" 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT. . -
DOCUMENT # P02000063692 :

1. Entity Name
HOLLYWOOD REMARKETING, INC.

—_— - = .

Mailing Addrass

8281 NADMAR AVE
BOCA RATON, FL 33434

Principal Place of Business__

8231 NADMAR AVE
BOCA RATON, FL 33434

FILED
Mar 05, 2005 08:00 AM
Secretary of State

O A ACAT A

6. Name and Address of Gurrent Rs Agent .

BRUNET, CLAUDE
8281 NADMARAVE
BOCA RATON, FL 33434

.. A s e oy

8, The above named entity submits this stalement for_ the purposa of éhanning its ragistered offlce ar ragisterad agent, or.buth. in the Stata of Florida. ¢ am familizr with, 2nd accept

tha obligations of ragistared agent.

SIGNATURE
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02252005 Na Chg-P CR2E034 (10/03)
4. FEI Number . Applled For' .
45-0480003 Not Appticabla
% ot i %$8.75 Additionat
a @ 429 Cepii B. Certificate of Stats Desed [ 20 Required
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Signalure, typad o pinied name of ragistered sgont and tite il applicabis.
e ——S s _— P ekl

{NOTE Flegisternd Agan sigratura reguired when relnstaling)

DATE

9. Election Campaign Financing

| .
FILE NOWI FEE 13 $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fae will ba $550.00

—

$5.00 May Be
Added to Fass

" OFFICERS AND DIFECTORS !

10,

-
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BRUNET, CLAUDE

8281 NADMAR AVE :
BOGA RATON, FL 33434 o

THLE

RAME

STREET AQDRESS
CITY-5T-2P

VP

BRUNET, MARJORIE
8281 NADMAR AVE .
BOCA RATON, FL 33434 -

TME

NAME

STREET ADDRESS
CiTY-ST-2P

T

NAME

STREET ADDRESS
CITY -ST-2P

e .

TINE

NAME

STREET ADDAESS
Ciry-51-28

TE

NAME

STREET ADDRESS
CITY+SF-ZP

TME
HAME
STREET ADDRESS

G- §1-20 " . s
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£ty

12. | hergby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?%3)(1’). Florida Statutas. | further certify that the inform
shall have the same legal effeet as if made under oath; that | am an officer ar director
by Chapter 807, Florida Swiatutes; and that my name appears in Block 10 or Block 11 it

indicatad on this report or supplamental raport Is true and accurale and that my signaturs
of the carparation or the receiver or fnustee empowered to exacute this report as required

changad, ar on an attachment with an address, with all other like smpowared,

SIGNATURE: Clavde Brywed™ 2zt A
SIGNATURE ANG TYPED OR PBINTED NAME OF SIGNING QFFICER OR DIRECTOR
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Caylime Phone #
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