L S , FILED
2004 F0R PROFIT CORFORATION jun 03, 2004 8:00 am

DOCUMENT # P03000012458 Secretary of State
1. Enlity Name 04-26-2004 90574 020 ***150.00
RFR HOLLYWOQOD, INC.
Principal Place of Business . Mailing Address
3635 HOLLYWOOD BLVD. 3635 HOLLYWOQD BLVD.
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33021
2 Pme pa' Flace of Business & Ma"ing Aaaress ’um m mlmlﬂﬂ IWIIW MWHHI

Suite, Apl’. #. etc. Suite, Apt. ¥, elc. MOORE CRZE034 (11/09)

City & Stale City & Stale 4, FEI Applied For

CD 7 2335 | Not Apphicable
Zip Country Zip Couriry . $8.75 aaditional
. 5. Cartificate of Stgtus Desired 0O Fee Aoquired
8. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registerad Ageni
- - f— - - - " .. —— - — . - — .. Nam- R ] . - - o — - - - - —
FLEISCHER, KEITH -
- —3635HOLLYWOCD BLVD. - - c— o Streat Address (P.0. Box Number is Not Acceplable) . .
HOLLYWOQOD FL 33021 =
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing it remswred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.
SIGNATURE :
- S| ol (NOTE: Ragistered AJRH BIgHaTNG sdguei win IENERDNGH DATE

$. Election Campaign Financing O $5.00 Mmay Be
: ; i iy Trust Fund Confribution. Added 10 Fees
s “vﬂs«u:vﬁc‘.ﬂ't‘_-.irg:‘fﬁ‘:ﬁﬁlmma o iﬂs:%ayﬁ . .

OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, P Ooelere . ™mE Clchenge [ Addition
wae - - |FLEISCHER, KEITH . _ ©F et
STREETADGAESS | 3635 HOLLYWOOD BLVD. STREET ADDRESS
omv-s-2p |HOLLYWOOD FL 33021 . . gY-S1. 20 5
TITLE 3 Detete TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-5T-21F
e 3 Detete mE O cname E] Addition |

- . | AN e ] ——— (S e ¢ o i — NAME oo —— - . L m . — oy -t - - . -t -
REET ADDRESS STREET ADDRESS.
ciry-ST-2P CrY-ST- 2P
TnE Opeee  fme — Tt T = [ Change— (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cimy.-ST-2P ! ciyY-57-7
e [ Delete TME Dlcrange ] Aduition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CTy-57-20 GiTY-ST-2IP 4
Tme O Deele i3 Olcnangs ] Avdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2¥ Cify-ST-2P
12. | heraby certify ation supplied wit ns ""3 does not qualify for the exemption stated in Sactien 119.07(3)(), Florida Statutes, | further certify that the information
ingicated on s repogor supblemantal report accurate and that my signature shak have the sarme legal affact as if made under aath; that | am an officer or director
of the corporalicn or the recefve or trustes emyg owe, ¥ 1o exacuts this rcpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or ol an gitachmg it an gddress| with, 4l ather?Re prfipowered.




