2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM

DOCUMENT # N93000001397 Secretary of State

1. Entity Name
ANTIQUE CLUB OF HOLLYWOOQOD, INC.

Principal Place of Business Mailing Address

ORAETN S oReEc e
SR T R O
DO NOT WRITE IN THIS SPACE | °2007 o o
65-0428483 Not Applicable

| $8.75 additional

B. Cerlificate of Status Desis(ed Fee Roguired

s Name gggAddrggsofCurrentHeglsteredAM L s

4200 ROABICE OT., 367 : -~ DO NOT WRITE
LAUDERHILL, FL. 33318 IN THIS SPACE

— . o—m— o gp— ——

8. The above narned sntity submits :ms stalement ior the purpose of changing its regsstered office or registered agent, or both. in the State of Florida. | am famlhar with, and accept
ihe obligations of registered agent.

SIGNATURE - = L .
Sigrature. typed o p'inted name of ragxsterad agant arg ufe ¥ applicable. (NOTE. Regiatered Agent signalurs fequired whan relnslating) . ) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. —_ OFFICERS AND DIFECTORS -

TITLE PD

NAME CARMELI, CELINA

STREET ADDRESS { 89 N, FEDERAL HWY

ory-sT-20 [ DANIA, FL 33004 N ok . - PHUE_%‘B"HQ /15,

TILE ™ 3"} =03 ol 25

NAME AXELROD, DENA .

STREET ADDRESS | 7200 ROADICE CT., 3¢1
CrY-ST-2P | LAUDERHILL, FL 33319 L et o e = -

TITLE vD o e -
NAME STOLTZ, SYLVIA

STREET ADDRESS | 1201 SOUTH OCEAN DR.
CITY-SF-29 HOLLYWOOD, FL _ Do NOT WR'TE

| 1 ~ IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2p

TMLE

HAME

STREET ADDRESS
CImy-87-2P

TITLE
HAME
STREET ADDRESS
CITY-§7- 2P e g o s moap

12. ! hereby certify that the mformahon supp!ied with this fl|ll'|g does not qualify fcr the exemption stated in Sectlon 1. 0?’(3)[|) Flonda Statutes. | further certify that the miorma:lon
Indlcated on this report or supplemertial report is true and acturate and thal my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

chanqed or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ Q,L?ﬁ’ 454-439 3003
NAME OF BIGNING OFFIGER OR GIRECTOR Date Dartime Fhone #

ry . m -

SIGNATURE AND TYPED CR PRI

e




