2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P00000078803

1. Entity Name

HOLLYWOOD DREAM HOMES, INC.

Principal Place of Business

Mailing Address

FILED

-~ Jan 27, 2005 08:00 AM

Secretary of State

CLAUDETTE WEISER CLAUDETTE WEISER.
1134 WASHINGTON ST, 1134 WASHINGTON ST.
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019

Suite, Apt. #. etc. Suite, Agt &, &ts. B 15t MOORE CRPE034 (10/04)

Cty & State B Tity & State 4 FE| Number . Appliad For

. L 65" 1 033593 }_ Not Appiioa.ble
e Counlry ap Country 5 Cestificate of Staws Desied [ ?i—gfq&fgg"’“a‘
6. Name and Addrass of Current Registered Agent i 7. Name and Addrags of Naw Registered ;igent
Name .
ZIFRONY, MATTHEW ' et

110 SE 6TH STREET, 15TH FLOOR

Straat Address (P.0. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33301 - o

City Zip Code

FL |

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - -
Signaturs, Iyped o printed name of regrstered agent and tila Jf appicable

DATE

(NQTE Regrsteied Agent signature required when renstalng)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00 .
Make Check Payable to Florida Departmeryt of $tatg

9. Election Campalgn Firancing  $5.00 May Be
Trust Fung Conwibution. ] AddedicFess

o i = P e

10. “GFFICERS AND DIRECTORS N B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE P [ Delete uiLE D change [ Additien
HAME WEISER, CLAUDETTE NANE

SERFFTADDAFSS | 1134 WASHINGTON ST. SIRCET ADDRESS QL?‘L}EEQD égrBI T

Gr.s2P | HOLLYWOOD FL 33019 st QA2 0080021 150,00 .
THLE [ Delete WILE [Jchange [ Addition
RAME NAME

STRELT ADDRLSS SiREET ARDRESS

CITY 511 any.st. gp ) _ i
JLE 7 Detete nne [ change [T Additien
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CirY-SI-2f CiTY-ST-2IP

Lk 3 Deiete MLk T Change 1 Addition
NAME MAME

SIRLET ABDRESS SIREET ADDRESS

CHY-S1-71P Gy -5 2 . .
i 1 Datete ik ) thange 1 Addition
NANE NAME

SERECT ADDRESS STREET ADDRESS

CITY- Si-7P _ cie-st-zip _ .
e [ Detete e O change T Asdition
NAME NaME

STREET ADDRESS SIFEET ADGHESS

CiY-ST-2 CHTY -S8T-7IF

12, | hereby carlify that the informat
indicated on this report or sy,
of the corperation or the 1
changed, or cn an attac ot

SIGNATURE: __

lemental reportis rue an

n supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatian
g accurate and that my signatute shall have the same legal affect as if made under ocath, that | am an officer ar director

empowered 13 executa this repert as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

rass, with all other like empowered

0 Uvngar whBlGTL

OR PRINLRRATRME OF SIONING OFFICER DR DIRECTOR

vlaulos 49l fas 360



