3

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # P02000007010 Secretary of State
1. Entity Name 01-26-2004 90018 007 ***150.00
HOLLYWOOD BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address
201 VAN BUREN ST, #104 101 N. OCEAN DR
HOLEYWOOD, FL 33019 HOLLYWOOD, FL. 33019
e TR AT
Suite, Apt, #, etc. Suite, Apt, #, etc. 01202004 Chg-P CRPE034 (10/03)
City & State } City & State 4. FEI Number 2IEEY Applied For
ARRHEDER 0 ?;7/9 Not Appiicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O gesé';gqﬁf:;“ma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_HERSHMAN, LAWRENCE M
201 VAN—EUREN-ST,-'#:I 04 - - Street Address (P.Q. Box Number is Not Acceptable) — —
HOLLYWOQOD BEACH, FL 33019
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or bolth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and utie f applicable, (NOTE: Registared Agent signature réguired when rainatating DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D {1 Delete nNE Ochange 3 Addition
NAME HERSHMAN, LAWRENCE M NAME
STREET ADDRESS | 201 VAN BUREN ST, #104 STREET ADDRESS
CITY - 8T-21P HOLLYWOOD BEACH, FL 33019 €ITY-8T-ZIP
TIME O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP Civy-g7-2iP
TME [ Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP . orY-51-2P
TITLE 3 Delete TITLE : : [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-§T-ZiP
TIME [ petete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-57-2IP
TME 7 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report or supplementalsepag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-

of the corporation or the receiver or jristee egtpowered to execute this report ag required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment wija 55, with all other like =y /% /)/M A. //Lf /r fe Hff{ 2/ W

N

SIGNATURE: e /9 ‘ / A ,/Vaea'i/péf A ANV,
FGAATURE AND TYPED OR PRINTED NAUEOF OFFICER OR Fd Bate 7 Daytime Prone #
-GN IL0EY . LT



