FILED
2006 FOR PROFIT CORPORATION Apr 21. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000030268 ecretary of State
04-21-2006 90116 005 ***150.00

1. Entity Name

HOLIDAY CHARITIES & PROMOTIONS, INC.

Principal Place of Business Mailing Address
5805 WASHINGTON ST, STE 16 PO BOX 187
HOLLYWOOD, FL 33023 DANIA BEACH, FL. 33004
e v 00 A
380) 8. otuHAN DL . _ .

Suite. Apt. &, elc.j V Suile, Apt. 4, elc. 02272006 Chg-P CR2E034 {11/05)

City & State - City & Stale 4. FEl Numoer Apglied For

/'/OHJ weod , fL - 01-0633579 ot Aopicabis
33 a / 9 CQU[W . f‘/q . zp Country 5. Certilicate of Status Desired 0 Egg?q;gg;‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOLER, ROBERT C—— - e GILE/, /295(7737" _
5805 WASHINGTON ST, STE 16 Street Address (P.C. Box Nm{oer is Not Accepiable) - -

HOLLYWOOD, FL 33023

380) S 0cGAN DR F9V
ol Lymnpod FL | *¢%0/9

8. The above named ently submits this statement for the ourpose of changing its registered cffice or registered agent. or poih. in the State of Florida. | am tamiliar with, and accent

SGNUQCMZ/%‘ oBERY (Eot bt Y

SO E, ped £ 5K A3 TE 01reg 3o ACAl Al Le Tadicatid, (HGTE e 810ed Aget 8Ot a1 "¢d when Cagtalngy DAIE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contripution. O Added to Fees
N .
10. OFFICERS AND DIRCCTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIREF'T’OHS IN 11
TIRE D ’ [ Deete TTLE Change [ Addilion
NAME GOLER, ROBERT C HAME
STREET ADDRESS | 5805 WASHINGTON ST, STE 16 st ovess | 7807 . OCEAN DREVE, # v
CTY.SL.2P | HOLLYWOOD, FL 33023 st | oLl YWoody FL . 33 D/ Vi
TINLE L D pe'ste Tne [Jchange  [] Addition
NAME KAME
STREET ADDVESS STREET ADDRESS
CITY. &1 2ip CTv ST 2P
TLE O eete TITLE [ change (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ar-spr—  —— e O st L
TiLE O pelete TINE [Dchage  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY §T-2P GTY ST IR
TINE 1 pecete g [ change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 2P oY §t P
TE DY Deiate e [Ochange T Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
[ cHyY §T e

12, | hereby certify that the intermat'on supolied with this tiing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | turther certity that the information
indicated on th's report or suoplemental report is true andgaccurale and that my signature shall have the same legal efttect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Stalutes: and that my name apoears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other I

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Liate Cayl.r¢ Shonc ¥




