-

L FILED
2004 FOR PROFIT CORPORATION % Jul 23, 2004 8:00 am

. _ANNUAL REPORT Secretary of State
DOCUMENT # H29076 ER 07-23-2004 90003 001 ***150.00

1. Entity Name ;

HOLLYWCOD COMPRESSOR SERVICE, INC.

Principal Place of Busingss' Mailing Address
5507 SW. 25CT. : PO BOX 8589 :
P.0.BOX 8589 :: PEMBROKE PINES, FL. 33084 : 34064600

PEMBROKE PINES, FL 33084

Sulle. At #.ele. Suite, At #, et 07152004  Chg-P CR2EQ34 (10/03)
City & State : City & State . 4. FEI Number 7 Applied For
‘ £59-2523666 Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desired d ?Ee-ggq Lﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR h.-'h,.,,._-.;_.._-.-.,,_;:;;—;_.,__,_ﬁr__&_‘:;ﬁ e e O ) Name
_KNIEBES, FRIEDAM, _ .. i e e e s e e ,
1600 NW'83 WAY™ 7 —— ) Stréet Address {P.O. Box Number is Not Acceptabie) ™
HOLLYWOOQD, FL 33024.
‘ ; City , ] FL | 2w Coce

-8. -The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent,

£ '-..4?"[::*/./. 9 Q/l 9¢/
) e £
IGNATURE - Q :

:i Signature, tyfed G prinled name ﬂ;gv‘s:erec ag;\’{anu fitle il applicatle. (NOTE: Registaren Agent Signaturg required when ranlsmlmg) DATE

(/ - ° H ; L . ] ‘ )

Y., FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.5., the

* i Due by Septembar 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRLE PD } : ’ [ petete TITLE [T change [ Addition
NAME KNIEBES, FRIEDA M. NAME

STREET ALDRESS | 1600 NW 83RD WAY STREET ADDRESS

CIFY-§T-2tP PEMBROKE PINES, FL. 33024 CITY-§1-2P

TLE VP : e 3 Deete TILE [Ichange ] Adgition
NAME KNEBES, JEFERY NAME

STREET ADDRESS | 1600 NW 83 WAY STREET ADDRESS

GITY-S7-21p HOLLYWOOD, FL 33024 CITY-5T-2Ip

Tile [ teiee e ) [ change [ Addition
HAME 4 ) NAME :

STREET ADDRESS ‘ STREET ADDRESS

CIFY-§T-20p _ CITY-ST-7ip

TIFE~ - o e 23] Dalpte e [ et [T it i et i e et e ¢ o | e | ):Change— ] Addition 1.
NAME ; NAME

STREET ADDRESS o ] STREET ADORESS

CITY-ST-21p ¢ oITy-87-21p

TME ’ 7 Delete THLE [ Change  [] Aduition
NAME i  NAME

STREET ADDRESS = STREET ADDRESS

CITy-ST-21P : CITY-ST-2IP

TTE ‘ ' 3 Delete E [ Change [ Addirien
NAME i NAME

STREET ADDRESS : ; STREET ADDRESS "

CITY-ST-21P ' CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicaed on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; ihat | am an officer or directer
of the corporation or the receiver or truslee ernpowered to execute this report gs required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with angtidress, wm\a\l other ke.gfpowered.

SIGNA'I"URE‘I:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DRECTOR Date Daylime Phone #




