2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCUMENT # P00000078803

1. Entity Name

HOLLYWOOD DREAM HOMES, INC.,

Secretary of State

02-19-2004 90030 039 ***150.00

Principal Place of Business

1334 ADAMS ST
HOLLYWOOD FL 33018

Mailing Address

1334 ADAMS ST
HOLLYWOOD FL 33019

P Y R ST Ry

W

2. Principal #‘lace of Business 3. Mailing Address ““u“ I || I|,|| ﬂ"m ” ’lll
- —— Sulte; — === MOORE CR2E034 (11/03)
ﬁl;:;llette Weiser [ S lcl';'“%‘!ue Weiser :
i fashington St. City { ashington St, 4, FEI Number Appled For
Hollywood, FL 33019 1926 Hollywood, FL 33019.102¢ 65-1033593 Not Applicabla
Zp Country 2p Country 5. Cenificate of Status Desired O $8.75 Aadiional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R, . e Name, | L e P am—
ZIFRONY, MATTHEW .
1 10 SE 6TH STREET, 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits 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

‘

Signature. typed or printed name of registered agent and title it appicable, (NOTE: Reg:

starad Agent signatura required when renstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

of .

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME Pl O3 Delete g me - g Change [ Adition

NAME WEISER, CLAUDETTE NAME L\)E SeEL . ClAavestsE

STREET ADDRESS | 212 THREE ISLANDS BLVD. #302 STREET ADDRESS \3% Uﬁ,ﬂcgﬁ—w\ ci"‘[‘i) n S

cmv-st-2P |HALLANDALE FL 33009 CITY-§T-7P \:kol_t_‘\,( woon , &L T0 ct

TITLE ' O Delete TILE ' O Change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P ] CITy-ST-2IP

TIME ) Detete TALE O Change  [C] Addition
= HARE— e LT T R o o e =l AR R e | o= T ST - B LI i [

STREET ADORESS STREET ADDRESS

CITY-5T-2P  §umste

TMLE {7 Delete e [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CIrY-ST-71p

MLE [ Deiete TITLE 3 Change ] Addition

NAME HAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oetete THLE Dcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP _

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repo,
of the corperation or the receiver or frusiee
changed, or on an attachment witl’baddr sg, with all oth

SIGNATURE: [

like empowefed.

exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered 10 execute this report as requireeeby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4L 3009

snenntunzMananluﬁb E OF SIGNING OFFICER OR DI

ol g

CTOR Déytime Pricne ¥




