FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (m) . 4 Ma 01, 2006 8.00 am
DOCUMENT # F03000006114 Secretary of State
1. Entity Name 04-13-2006 90281 037 ***150.00
BOB HOLLANDER ASSOCIATES, INC.
Principal Place of Business Mailing Address )
2100 MIDBLE CQUNTRY RD. 2100 MIBDLE COUNTRY RD.
CENTEREACH NY 11720 CENTEREACH NY 11720 .
L R T
2. Principal Place of Business 3, Mailing Address )
Suite, AL, ¥, etc. Suite, Apt. #, etc. st MOORE CR2EQ34 (10/05)
Cily & State City & Siate 4, FEI Number Appligd For
1 1'261 9630 Not Applicable
Zp Country Zio Country 5. Cerliticate ol Status Desiret @) gg';fq mﬁml
6. Name and Address of Curent Regt d Agent 7. Nama and Address of New Registered Agem
: Name
2204%!;"852‘ SM-l.lgé-'EATEL Straen Address (P.0. Box Number is Not Accaptable)
SUITE 914
WEST PALM BEACH FL 33401
City FL ' Zip Cote

8. Tha above named entity submits this statement foe the purpose o changing its registared office or registerad agent. or both. in tha State of Florida. | am familiar with, and accept
tha obligations of registered agen!.

SIGNATURE
o Ty (4 pura st FuleTe O [MOTE: Reg-sharec Agan mgnaiLm rau-ad when reasiwng) DATE
'»_-.-. 0 T
FILEINOwW1I! FEE Isusa‘zpm hﬂﬂ 9. Election Campaign Financing $5.00 may Be
- [} ., .
et -$55_. ',._.9' P ¥rus! Fund Contribution, Addad
§ Dopantient of State e O i Fows
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ane C 3 Deteie THE Ochmge [T Addition
NAME HOLLANDER, ROBERT NAME
STREET ADDRESS [ 10807 ROYAL DEVON WAY STREET ADDRESS
ery-ST- P L AKE WORTH FL 33467 CiTy-ST-2P
me P 3 Detete T [ Change [ Addition
NAME HOLLANDER, MICHAEL MAME
STREET ADDRESS {2100 MIDDLE COUNTRY RD. STREET ADORESS
Crry-5t-ap CENTEREACH NY 11720 oy -S3-2IP
TILE O Celcia W (Jchange [ Aadition
) MAME WAME i

STREET ADDRESS STREET ADDRESS
CTY-SLTP STy-ST-7e - e e
. 0 e s ClChangs () addilion
MAME HAME
STREET ADDAESS STREEF ADDRESS
CiTY-§1-22 CIY-S5-7P
i ) Deiets TIRLE {JChange ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRFSS
[ ZEAR. ofy-st- 2%
e (3 Detere me OiCrange [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- §1- 1% Y- ST-BP

12. | heraby certity thai the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Staiwnes. | turthes certity that tha inlormation
indicatad on this report or supplemental repari is true and accurate and thal my signature shall have tha same legal efiect as il made unter oath; that | am an ofiicer or direcior
of the corparation of the recewver or lrusiee ad 1o sxecuid INS repon as required by Chapter 607, Rotida Sialutes; and thal my name appears i Block 10 or Block 11

it changed, or on en & an addriss, with all othar ke red.
SIGNATURE: ;M \K—" Michael Mo lahat 4 A?é G

Darytrno Phone &

1!
SIGNATURL AND TYPED OR FRINTED NAME OF SIGNING OFFACER OR DIRECTOR




