o FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT '- ecretary of State

DOCUMENT #L25602 04-27-2006 90196 026 ***150.00
1. Entity Nama
HOLLYWOQOOD BEACH RESORT REALTY, INC,
Principal Place of Business Mailing Addrass qUNET o
101 N OCEAN DR 107 N OCEAN DR s ‘ .
SUITE 116 SUITE 116 o L
HOLLYWOOD BEACH, FL 33019 HOLLYWOOD BEACH, FL 33019 - - i
S v 1116110 T
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0161137 Not Applicable
Zp Country ap Country 8, Certificate of Status Desired a gi zﬂsqmm"”
€. Mame and Addregs of Currant Reglstered Agent 7. Name and Address of New Regilstered Agent
Narne
HERSHMAN, LAWRENCE M
338 DESOTO STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33012
City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fypad or printed name of rege agent and title it (NOTE: Registerad Agent cignature required when reinszaling) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PST 7 Deleta TILE [ change [ Addition
NAME HERSHMAN, LAWRENCE NAME
STREET ADDRESS | 101 N. OCEAN DRIVE STREET ADDRESS
CITY-S1-21P HOLLYWOOD, FI CITY-SF-2IP
TMLE D {1 pelets TME O change [ Addition
NAME HERSHMAN, LAWRENCE NAME
STREET ADDRESS | 101 N. OCEAN DRIVE STREET ADDAESS
Gy -st-zp HOLLYWOOD, FL CITY-ST-21p
TME ] Delate 1 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P
TMLE O Delete TME [ Change () Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-29 CITY-81-2P
TALE O Delete Tme (0 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T-2P P CITY-ST-2P

12. | hereby certify that the information supped wi
indicated an this repont or supplementglrep:
of the corporation of the r
changed, or on an a

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to axecute thls report as raguired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block i

/&éﬁ?; V/é /5 }257

SIGNATTRE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




