2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # K58801

1. Entity Name:

THE ORIGINAL ON-HOLD COMPANY,

INC.

02-23-2004 90056 037 ***150.00

Principal Place of Business

3607 W. COMMERCIAL BLVD., #24,
FT. LAUDERDALE, FL 33309

Mailing Address

3601 W. COMMERCIAL BLVD., #24
FT. LAUDERDALE, FL 33309

TRVVIIUJ

R E RO WA

2. Principal Place of Busingss 3. Mailing Address
ite. Apt. #, . Suite, Apt. #, slc.
Suite. Apt #. el #35 uite. Apt. #, &t #3p 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0096050 — - i Mot Applicable.]. -- - =
e TIPS e = Cgnintry - < Zp T 7 “Countr i
w sy P ounity 5. Certificate of Status Desired (] $8.75 A.dd't“’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPPAPORT, MICHAEL
3601 W. COMMERCIAL BLVD. #2¢ J§
FT. LAUDERDALE, FL. 33309

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped ¢r printed name of registerad agen: snd Title it applicatle

{NCTE: Registered Agen signalure requizer whan réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PD O pelate TITLE O cheange [T Addition
NAME RAPPAPORT, MICHAEL HAME

STREET ADDRESS | 3601 W. COMMERCIAL BLVD. STREET ADDRESS

CiTY-5T-2F FT. LAUDERDALE, FL CIfY-ST-21P

TiILE [ pefete TME Dl Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZF L e e e, :
TE D pelete THLE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-5T-2P ITY-ST-2IP

TITLE 3 Delete TMMLE J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-7P

TITLE 3 pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrY-ST-2P

me " [ ek TE , Dl Ctange 2 Addition
HAME |, HAME

STREET ADDRESS STREET AGDRESS b L e

CITY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this rgport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like emyéezed.

SIGNATURE:

\WA

2-20-0%

OFFICER OR IRRECTOR

Dae Daytime Phone #

SIGNATURE AND TYPER OR Pm'rrsi'u uWij
o




