¥

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # PO0000061521 Secretary of State
1. Enmy Name e
HOLLYWOOD BEACH GATE RESORT, INC. 05-02-2005 90464 017 771 50.00
Principal Place of Busingss Mailing Address
500 BAYVIEW DR #1928 500 BAYVIEW DR #1928
NORTH MIAM) BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
ISR IR I R
Suite, Apt. #, etc. Suite, At #, ote, 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1064329 Not Applicable
Zip Country 0 Country §. Certificate of Status Desired ] ?:;;glﬁdr:;'m
8. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
KATZ, GYORGY
500 BAYVIEW DR #1828 Street Address (P.Q. Box Number is Not Accaptable)
SUNNY ISLES BEACH, FL“ 33160
City FL Zip Code

8. Tha 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 registerad agent.

SIGNATURE .
Signaturs, typed or printed namad' registered agent and itle H applicable. {NOTE: Regisiered Agenl aignature required when reinstating) DATE
FILE NOWTI! FEE IS 51.50.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (M| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS VIN 11
THLE o O oelete TME O Change  [J Addition
NAME KATZ, GYORGY NAME
STREFT ADDRESS | 500 BAY VIEW DR. #1928 STREET ADDRESS
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CitY-SF-1P
e [ ETS nme D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME B pelets THE [ cChange {7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
E [ etete e [Jchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE [ pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§1-2P
TIME [ befete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i}. Forida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this reporn as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE: &%F%OFSGNNG OFACER OR DIRECTOR %//'/DD{ ‘\%’ %ﬁ;&r@éz Z




