FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000116607 03-04-2005 90079 024 ***150.00
1. Eniity Name
HOLLOWIRE, INC.
Principal Place of Business - Mailing Address - q U U ‘ b 1 U 0
37 DODWOOD DRIVE 37 DODWOOD DRIVE : g .
QAKLAND, NJ 07436 OAKLAND, NJ 07436 T
s N OGO
3 7 DO WI00D DRIVE 37 DO~wovd DPATVE
Suite, Apl. #, elc. Suile, Apl, #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OArLAaVD NT OAie gD nT 65-1122036 Not Applicable
ZZ 7(/3 L Country ZCI% 793 A Country 5. Certificate of Status Desired 0 gg'gesq:i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TAVAREZ, RAFAEL

C/O ZENEIDA ROPERTO Street Address {P.0. Box Number is Not Acceptable)
1958 MCKINLEY ST. #19

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the pbligations of regisiered agent.

SIGNATURE '
Signalure, typad of prrted naTa ol 1ag stered agard and ttls i applicabla, INOTE: Rogislarad Agent s:gnatuia requirad whaen rairstatng} DATE
FILE NOWIIl FEE 1S $150.00 9. Efection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PVT O Celete e ’ [ change [ Addilion
NAME TAVAREZ, RAFAEL NAME
STREET ADDRESS | 37 DODWOOD DRIVE SREETDORESS | 8 7 D OG- WOODRFVE
CIry-S1-212 OAKLAND, NJ 07436 CITY -ST-2P
TIME i O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-§1-2P
M £ Delete TITLE O Change ] Addition
“NAME- T — -— - - NAME = —— |- - - - - - T e e
STREET ADDRESS STREET ADDRESS
CIry-§1-21F CITY-51-21P
TME M elete TITLE [ Change (7] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TTLE 1 Delete TiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S1-2IP

12, | hereby certily that the information supplied with thig filing does not quality for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repor! is true and accurate and that my signalure shall have the same legal ellect as il made under oath: that | am an oflicer ¢or direcior
of the corporation or the receiver or irustee empawered [o execute this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other lke empowered.
SIGNATURE: __ /24 RAFAEC T gusne L2 1. (o §ok

VSEGN‘%JHE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QOate Dayiimg Phona #




