FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (APR)RA Mar 23, 2005 8:00 am

DOCUMENT # N97000002498 Secretary of State
1. Enlity Name R 03-23-2005 90046 044 ****g] 25
HIBERNIANS OF HOLLYWOOD INC.
Principal Place of Businass Matling Address
PQ BOX 22-3592 PO BOX 22-3592
HOLLYWOOD FL 33022 HOLLYWOQOD FL 33022
Suile. Apt. #, etc. Suite, ApL ¥, &ic. 15t MOORE CR2E037 (10/04)
Cuy & State Ciy & State 4. FEI Number Appliad For
65-0752976 Not Appiicabla
Zio Country, - e i Country 5. Certificats of Status Desirad | ?8'75 Additional
- - e - - - RRER - - - —- A — .. —~Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAFFRAN MK AL &, Name

SEAFFRAN, MICHAEL F
3250 HOLLYWOOD BLVD

Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE .
. Sgratuis, psd of BINAA 15206 o g utaan wgen and bl anpecabla (MOTE Pagrtannt Agent Signatuis 1aguitnd whan (enstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OF-FlCERS AND DIRECTORS IN 10
i D [J Delels Tk (] Change [ Addition
AN FOLEY, ¥ HAME
wIReET ApDRESS | 3250 HOLLYWOOD BLVD . SIREET ADDRESS
grv.siar (HOLLYWOQD FL 33021 TT-§1- 7
IiLE D O Delete L [ Change [ Addion
HAME SAFFRAN, MICHAEL F ) NAME
srieT A0DRESS | 3250 HOLLYWOOD BLVD STREEF ADDRESS
oiv si.ae |HOLLYWOOD FL 33021 Qowvsewe ) e e
we PO ) pelete i [ change - {7 Addition
1AL LIPKA, JOHN NAME
SIEfEE ADDAFSS 1423 S, 21 AVE STRCET ADDRESS
CIY .57 24P HOLLYWOOQD FL 33030/ Ciry-51- 7P
WLE - . O pelee NiLE (J change [T} Addilion
HANT. NAME
STREET ADDRESS SIRELT ABNRESS
iy ST 4P . ciry Si-7e
e [ Gelete i O thange [ Addilion
TUAME NAML
<igEE | ADDRESS SiRLEY ALDRESS
g:u/m-;w CITY-5T-7IP
e - T Dejete THLE Jchange [ Addilion
HAME - : HAME
SHATET ADDRESS STRIG#ADDRESS
L ST AP / -ST-7IP
12. 1hereby certify that the inforpaii p il fiing/does not qudlibe for #& exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

A% signature shall have the same legal effect as if made under cath; that | am an officer o director
i repdft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an attaghment withfn a . W poy#led,

indicated on this report of fupplemgni,

SIGNATURE;

B o i p e i T ta T E 2t AR e Sl M M EEIrED 0 M RECTOE Nals Davierwa Phone ¥




