2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000061521

1. Entity Name

HOLLYWOOD BEACH GATE RESCRT, INC.

Principal Place of Business

Mailing Adcdrass

2525 N STATE ROAD 7 2625 N STATE ROAD 7
SUITE 205 SUITE 205
HOLLYWOQD Fi 33021-1362 HOLLYWOOD FL 33021-1362

al Place of Business

UYAU Dy 4 162X

§E Pringi

Kganhng 2ddress

BANIEY

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90220 050 ***150.00

i

i

Coumr{_[ %SA an%% 60

CouU \%\q‘

Suite Qoquffc qw ém MOORE CR2E034 (11/03)

City & State Clty & State 4. FEI Number Applied Far
%‘«\V\ﬂu\ \é\ef? (gQQZS/l V\ \dél% M 65-1 064329 Not Applicable

f?) \G o 5. Certificate ot Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATZ, GYORGY
C/0O MICHAEL J. MOSKOWITZ
500 BAY VIEW DR. #1928
SUNNY ISLES BEACH FL 33160

“len. - oloeel

S\’{tggd s (P.O. E}ox Numt'\s&i\lolﬁt ?aw

Moy leks  Reoch FL

Zl%(}ﬁfﬁ)o

the obligations of registered agent.

Vel

SIGNATURE

8. The above named aentity submits this statement for the purpose of changing its registered office or reglstéred agent, or both, in the State of Florida. I am familiar with, and accept

Signature lyl%‘dtnr prr*ed"\ame af regrsierad agent and title f applicable.

{NOTE: Registared Agenl signature required when remnstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DtRECTCHS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 1 pelete TIME [ Change [ Addilion
+ NAME KATZ, GYORGY NAME

STREET ADDRESS | 500 BAY VIEW DR. #1928 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CHY-ST-21P

TINLE 1 Delele TTLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Detete TITLE [] Change  [] Addition

NAME - NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Dalete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIMLE O Ddelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

T ] Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

indicated on t

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

P
SIGNATURE: _6@_%;,&]_
SIGNATURE AND TV OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

i foy @OX\@HQfém

Date Dawg{e FPhone #




