2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # M10979
1. Entity Name 03-21-2005 90112 048 ***150.00
HOLLYWOOD PLAZA HOTEL, INC.,
Principal Place of Business Mailing Address 5
2035 VAN BUREN STREET 4050 N. 50TH STREET
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33021 ’ 0 0 2 9 0 53
T v NTRNTERTUARR RN
~Shlte;ApL-R elc- -~ — - - - - ——-|- —SdlerApr e, = ~ T T T 7| 02072005 CGhgP  CROEG3A (10/03)
City & State City & State 4. FEI Number . : Applied For
59-2501366 Not Applicable
o Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOSEPH
4050 N. 50TH AVE. Street Address (P.0O. Box Number is Nolt Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Coda

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Sipniature, typed o orined name ol fefistered agent and (e Il appheabie. {NOTE: Regisiered Agent sgnature requirad whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
T After May 1, 2005 Feo will be $550:.00— Trust Fund Contribution, D_Add_ad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oelete THLE [ Change [ Additica
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 4050 N. S50TH AVE. STREET ADDAESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST-21P
e SD [ eelete TE O Change [ Addition
NAME LEVY, REBECCA NAME
STREET ADDHESS | 4050 N. 50TH AVE. STREET ADGRESS
CITY-53-71P HOLLYWOQOOD, FL CITY-ST- 21
TIME 3 pelete TILE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP Crmy-s7-21P
THLE [ Delete TILE [J Change (3 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TME [ Delete TLE {JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TIE [ Deiete TITE [ Change  [J] Additien
NAME KAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-217 : CIY-ST-27

12. | hereby certify that the information supplied with this filir 3 does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this rapart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: thal | am an officer or director
of the corporation ar the receiver or rustae empoweregio execule this reporn as required by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Block 111if

changed, or an an attaghrrfent with an address, wit ther like empowsered.
SIGNATURE: m&u—— Ji3 A [LERE A Lsuxf }/ /3 /0 r 96Y-96(- 2667

SIGNATURE ANC TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Cayima Phona #




