2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # K23044

1. Entity Name

HOLLYWOQOD BIHLLIARDS, INC.

Principal Place of Business Mailing Address

430 SSTATERD 7 12420 SW 2ND ST

HOLLYWOOD, FL 33021 US PLANTATION, FL 33325 WS

T T VSRR AR rAT
Suite, Apt. #, etc. Suite, Apt. #, ete. 10052005 REIN-P CR2E098 (6/04)
City & State Clty & State 4. FE! Number Applied For

65-0055884 Not Applicable
P Counlry Zp Country 6. Certificate of Status Deslired 3 g:;gasw“dm?m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOASH, MARJORIE A
12420 SW2ND ST Street Address {P.0. Box Number is Not Acceptabie)

PLANTATION, FL 33325

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of tered agent. O‘

SIGNATURE QA }0/3:40 5—'

W.Mmamedmmmﬁmm.lmm. (NOTE: Agent wqulred when

FILE NOWm &éjs IS $750.00
After January 1, 2006, Foo will be $800.00

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

T P 3 Delete TIME oy i i tenge [ Addition

NAME SOASH, MARJORIE A NAME SLIEH D) '::r:?“:—‘-f =

STREET ADDRESS | 12420 SW 2ND ST STREET ADDRESS 0SS --01070--015  #750.00

CITY -5T-ZP PLANTATION, FL 33325 CiFY-ST-2P

TLE VP L Defer e O Crange (] Addiion

NAME APAKIAN, RICHARD E NAME

STREET ADDRESS | 3237 NW 123RD AVE STREET ADDRESS

CITY-ST-2P SUNRISE, FL. 33323 CiTY-5T-29

TITLE 7 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 7P CITY-ST-2P ] o .

TILE O Deletn me m Y 2 e [JAddition

NAME NAME 3 9 -

STREET ADDRESS STREET ABCAESS

CHTY-ST-2P CITY-ST-2IP

TINLE [ Delete e [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [J Delete TINLE O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){l}, Florida Statutes. 1 further certify that the information
indicatea on this report or supplemental report is true and accurate and thal my signature shali have the same legail effect as if made under osth; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 If

changed, or on an attach t with an addtessﬂ all othgr fike empowered.
SIGNATURE: ‘m&ﬂmj; L.

G rr}iﬁ AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phona ¢

¥




