FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #M09798 02-18-2005 90048 032 ***150.00

1. Entity Name

HOLLYWOOD BEACH RESORTS, INC.

Principal Place of Business Mailing Address - - -
3300 N. SURF RD. 2457 COLLINS AVE., #506
HOLLYWOOD, FL 33019  US MIAM! BEACH, FL 33140
s eogag | [IIEEA

S A L Suie. ?3”;_‘2 02152005  Chg-P CR2E034 (10/03)

City & State City & State o 4. FEI Number Applied For
minmiReach FC /R Bt Fo 59-2490120 Not Applicable

- Z% 250 - C,OIJ&WS _9 L _Z,ip 33 LYo CELJJ}WQ 5. Cerlificate of Status Desired | gﬂae-gesqgf:diﬁonai
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
WOLCZIK, HORST A - /"/O 5T ,4 D.udLCZ’ -
gtngcgé_BL;NS AVE. Street Addres_séPg.%c; Nurzl’)g ?/N;J’t‘ﬁs:cepta 52’3
MIAMI BEACH, FL 33140 # oz
Yt 1Bt Beo ch FL | 5%, ¢ 0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

meobligatioy«egistere_d agent. ) o o . . -
o LI A2 SE sorsT 9, wokc 2 pke /s s/os

H

. \gy‘vu‘ typed or prl{ad name of registered agent and Litle  applicable. (NOTE; Registared Agent signature requited when reinsiating) CATE
 FILE NOWIIl. FEE.IS $150.00 . 8- Election Campaign Firancing O $5.00 may e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TILE A Change [ Addition
NAME WOLCZIK, HORST A NAME
STREET ADDRESS | 2457 COLLINS AVE. sreoness | 2G2S Coflims fue #1128
orv-5-2¢ | MIAMI BEACH, FL 33140 ov-s1-2P F2rAM; AReecd, Fc 331490
TITLE [ pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY-SI-1P

STME L |- -3 selete e .. [T Change = Addition
NAME : B L
STREET ADDRESS * STREET ADCRESS
CITY-51-2P CITY-St-2p
ILE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CRY-5T-7IP
TITLE O Delate TITLE ) [ Change ] Adeition
NAME NAME .
STREET ADORESS - STREET ADDRESS -
CITY-ST-ZIP .. L ) CITY-ST-2P
TILE 3 pelete TITLE - O change [T Acdition
HAME R SR R .- - . . - NAME -~ |- - - . . .. . C e e
STREETADORESS [ -n” « ke e : . ¥ STREET ADDRESS : e C e
CITY-ST-7P CITY-5T-2IP

12, | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0]. Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other tike empowared. :

7

Horsy worczim Fres. 2z [isfos g0 24672

MATURE AND TYPED QR PRINTEDR NAME QF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #

SIGNATURE:




