FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT, _ ecretary of State

DOCUMENT # K58801 04-20-2005 90356 046 ***150.00

1. Entity Name

THE ORIGINAL ON-HOLD COMPANY, INC.

Principal Place of Business Mailing Address ) !

3601 W. COMMERCIAL BLVD., #24 3607 W. COMMERCIAL BLVD., #24 : ’

#38 #38 50041043

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

PR v AT RRATRAEM AT
Suite, Apt. #, etc. Suita, Apt. #, atc, 01192005 ChQ-P 'CF|2E034 (10/03)
City & State City & State 4, FE1 Number Applied For

65-0096050 Not Applicable

Zip Country Zp Cauntry 5. Certfcate of Status Desied (] f‘g;’g Addiional

7. Name and Address of New Registered Agent

-~ T ° 6. Name and Address of Current Régistered Agent
C Name
RAPPAPORT, MICHAEL .
3601 W. COMMERCIAL BLVD. #24 . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309 it

Gity FL | Zip Code

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

L 5

SIGNATURE _ - :
Signature. typed or prnled nama of ragisterad mgant and litla if applicabie. (NOTE: Registered Agant signature raquired whan reinsiating) DATE
‘ i \
FILE NOWI! FEE IS $150,00 . 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2005 Foeo will be $550.00 Tru_sl Fund Contribution, Added to Fees

10. OFFICERS AND:DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME Ochange [ Acdition
NAME RAPPAPORT, MICHAEL NAME
STREET ADORESS | 3601 W. COMMERCIAL BLVD. STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE, FL CITY-5T-2P
TALE 7 Delete TME O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ap
TME 0 etete TITE O change [ Addilion
NAME = = "=}~ o - il - ’---‘-—-—-M»—-_ - - . - - - - - — A g s T oW - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TME [ Delete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2IP ]
TINE _ [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS L STREET ADDRESS
CITY-§T- 2P N L LB omvestaR - .. e e
ME : N [ Deleie - TMLE ; o [ chenge [ Addilion
NAME : . ‘ NAME -~ EI
SIREET ADDRESS . o ' L ) STREET ADDRESS, | _ . . D .
CITY-ST-2IP . CIIY-5T-21P ~

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an ofticer or director
of the corporation or the receiver or rustee empowgred 1g execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, withall gther like empowered.

SIGNATURE: M Vigla{

SIGNATURE AND TYPED OR ANTEDNS ME OF SIOMING OFRCER OR DIRECTOR pte Daytime Prone #




