:.1604 FOR PROFIT CORPORATION . FILED
+ ~ ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P02000030268 Secretary of State
1. Entty Name 03-12-2004 90006 024 ***150,00
HOLIDAY CHARITIES & PROMOTIONS, INC.
Principal Place of Business Mailing Address
5805 WASHINGTON ST, STE 16 5805 WASHINGTON ST, STE 16 YL
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023 J q U 'l ZA ? 2
i T, MREOTHMREINARIMENN
Lo.Rox /87
Suite, Apl #, et Suite, Apt. #, etc. © MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
.D/g/‘,ﬁ-la Zﬁc #/ // L * ) 01-0633579 Not Applicable
zp Couniry Zi%} 09 '/ 2}-10"5' /4_ 8. Certificate of Status Desired | ?ese'-Rrgq l.:g:;tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
l e . . - . Name . —- -
gBOOLéE\?\}ARSCI)-IB!EETrgN ST. STE 16 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33023
City . FL Zip Cede

8. The abaove named entity subrmits this stalement for the purpose of changing izs\registered oftice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent. . e

SIGNATURE _
Signature. typed or prinied name of registered agent and title if apphcable, {NOTE: Ragistered Ageni signature requred when renstaing) ) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contributicn. - d Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ) 0 Delete TITLE - 4 ' (1 Change 3 Addition
NAME GOLER, ROBERT C | . -
STREET ADDRESS | 5BOS WASHINGTON ST, STE 16 STREET AGDRESS |
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-21P
" nne . O Detete TILE 7 : " Ocnange [ Addition
NAME NAME - :
STREET ADDRESS | STREET ADDRESS
CIFY-ST- 7P CITY-57-2IP
me . 1 pelete TILE [3 Change  [C] Addition
N—AME-.....-.___.-... —_—— = A me = r = - — —— - - - - I + B RAME = ™ =~ == =~ - T i e i Y - B
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TRLE O Delete TITLE - . [} Change [} Addition
NAME NAME -
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP )
TME | 7 belete TMLE ' [ Change [T Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CTY-ST-ZP
TME . 3 Delete me : [ Change [ Addilien |
- NAME - NAME C N
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P I CITY-5T-2IP ¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fuzther certify that the information
-indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all giher like empowered. ’

SIGNATURE: /Zma— Lotz 3 /,é Y 9sy-326-0229

-
SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoné #




