. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000007010 04-27-2006 90196 001 ***150.00
1. Entity Nams
HOLLYWOOD BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address , Q “ U b VD LA
101 N. OCEAN DRIVE 101 N. OCEAN DR T
116 116 '
HOLLYWOOD, FL 33079 HOLLYWOQD, FL 33019 -
P T R
Suite, Apt. #, etc. Suite, Apt. #, otc. 01472006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
01-0582718 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i';z‘ﬁ”mal
6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Reglsterod Agent
Name
HERSHMAN, LAWRENCE M
338 DESOTO STREET Street Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD BEACH, FL 33019
City FL I Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regirn agen! and tite § {NOTE: Rogistared Agent signature requined when remstating) DATE
" 9. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 i ay
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TITLE [J Change [ Addition
HAME HERSHMAN, LAWRENCE M NAME
STREET ADDRESS | 338 DESOTO STREET STREET ADDRESS
CivY-S5T-2P HOLLYWOOD BEACH, FL 33019 CITY-S57- 2P
THLE 1 peles TRE O ctange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TME [ pelete e O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OTY-§7-2P
TMLE O pelete TME [ Change {7 Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete TME [OCrange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE O peteze TE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
.

12. | hereby certify that the information
indicated on this report or supple
of the corporatian or the regeive)
changed., or on an al i

SIGNATURE:

plieq with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ntal regort 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
trustgd empowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Bloakg 11 if
darass, with gll other [k bmpowsered.

B Fflarle B0 AD iremoms ctfsglots 7P

NATURE AND TYPED OR PRINTED NAME OF SIGNING OR DXRECTOR LA &4 Darytirss Phone o -




