‘2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000059245

1. Ently Name

HOLLYWOOD ENTERPRISES 2000, INC.

Principal Place of Business

201 E. RIDGEWCOD STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

P.C. BOX 161881
AL TAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt 4. etc.

|

FILED

Feb 25, 2004 08:00 AM
Secretary of State

[

WIAAAARTIn

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE| Number Apphed For ]
59'36538_25 . Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired Q/ $8'75 Adcﬁtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEMAN, DANIEL D
201 E. RIDGEWOQOD STREET
ALTAMONTE SPRINGS FL 32701

Street Addrass (P.O Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or baoth, in the State of Flonda, | am iamiliar with, and accept

the obhigations of registered agent

SIGNATURE

Signature typec of printed name of regrstared agont and ntle if applicabla.

{NOTE. Regratered Agent signature required wher reinstanng)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finangin

After Hay 1, 2004 Fee will be $550.00 Trust Func Contnotion, AR, Hay B
Make Check Payable to Flprida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TmE P O Deiete TiILE [ Change [ Addition
NAME ROSEMAN, DANIEL D NAME . ot
siaeT apoRess 201 E. RIDGEWOOD STREET STRGET ATDRESS oo i_‘,:_'*»'?g?ﬂbg%ﬂg ,
cry-5i-Zp | ALTAMONTE SPRINGS FL 32701 CITY-51- 7P < eb/4-B0044-011 158,75
TME VTS [ Detete TIILE fiChange  [] Addition
NAME JENNESS, GINGER A NAME
STREET ADDRESS | 201 E RIDGEWQOD STREET STAEET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-TP
TITLE O pelete THLE O change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- TP
TE [ Delete TME [ Change  [J Additien
NAME NAME
STREET ADDAESS | STREET ADDRESS
Y- 1. 2P CiTY-§T-710
TTLE ™7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-ZP CITY-5T-2P
e 2 Detete TITLE ficChange [ Addifion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-7p CITY-$T-21P

12. | hereby certify that the informalian supplied with this fili

indicated cn this report or supplemental repart is true an

-

SIGNATURE:

ther like empowered,

dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparahon or tha recemver or rustee empowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

//F

2-90 0¥

e MATURE ANDVYYPED OR PRINTESY MAME OF SICNING OFFICER OR DIRECTOR.

Calo Chavima Phone &



