2?06 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # H96194

1. Entity Nema

HOLLYWOOD CAPERS, INC,

FILED
Mar 02, 2006 08:00 AN
Secretary of State

IR

1st MOORE CR2ZE034 (10/05)

Principal Place of Business Mailing Address
4700 ROOSEVELT ST 4700 ROQSEVELT ST
HOLLYWOOD FL 33021 ) T HOLLYWOUD FL 33021
uUs us
2. Prncipal Place of Business 3. Maling Address
Sulte, Apt ¥, alo. Suite, Apt. £, sic.
Cily & State City & Slaie
Zip Country Zip Country

4, FEI Number - ' Applied For
o 5_39'26_27_97_6_ o Not Applicable

: ! $8.75 adaitional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABELES, SIGMUND
4700 ROOSEVELT STREET
HOLLYWOOD FL 33021

Name

Street Addrass (P.a.mBEx- Number is Not ﬁ:ct_:ei:)tabie)

City

FL Ziﬁ Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, o7 both, in the State of Flosida. | am famiilar with, and aééep:

the obligations of reglstered agent,

SIGMATURE

Sgnawgre. typed o pimed name of regrstered agent and tive 1t applicatie (NOTE- Regrsiared Agend signature meuirad when oinstalng) DATE

FILE NOW1! FEE JS $150.00
© Adter May'1, 008 Fee Will He $550.
Make Gheck Payable fo Florida Departmer

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fess

16, CQFFICERS AND 'DEQECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE FD O petete TITLE (] Change T[] Addition
NAME ABELES, SIGMUND NAME s £

STRIET ADORLSS | 4700 AOOSEVELT STREET STREET ADDRESS e #E%%g‘j%ég’giﬁ_ms 150,10
omy-st7° |HOLLYWOOD FL CirY-S1-IP I RN ] ol .

TE 5 T Detete TMLE [ Change T3 Addition
TAME ABELES, ALICEE. HAME

STREET ADORESS {4700 ROOSEVELT STREET STAEET ADDRESS

oTy-sT-20 THOLLYWOOD FL TiTY -57-ZP

me 7 Detete TImE [Ochange [ Acdition
HAME _ R 1"

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP Y -5T-TF 7
THLE [ Detete 1ME [ Charge ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-51. 718 Ciy-37.71P

e I Delete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P Ciry-SE-21P

TITLE 3 Delete TALE [ Gnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY -ST-2IP

12. | hereby cettify thal the informalion supphed with this ling does not gualify for the exsmptions contained in Section 119, Florida Statutes. | further certify that lhe information
indicaied on this report or supplemental geport is vue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiv

or fr
if changed, or on an attachm

wi rogs, with all other like eampowered.

SIGNATURE:

ee ermpowered 10 execule this report as required by Chapter B07, Florida Stafutes; and that my name appears in Block 10 or Block 11

TED NAME OF SIGNING OFFICER OR DIRECTOR

Yvilpr Y Gy

Dato Dayiima Phono §




