FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2006 90193 003 ***150.00

DOCUMENT # P03000026147

1. Entity Name
HOLLYWOOD COMMUNICATIONS, INC.

Principal Place of Business

2309 SW 57 WAY
HOLLYWOOD, FL 33023

Mailing Address
2309 SW 57 WAY oot

o RGO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1681662 Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired ~ [J 873 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BERRY, JAMES A
7450 BRANCH ST
HOLLYWOOD, FL 33024

Street Address (P.Q. Box Number is Not Acceptable)

¢ 7 City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered ageni and tite § applicable. (NOTE: Regisiered Agent signatura requited when reintatng} DATE
b ¢ . N
FILE NOW!N FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2006 Foe M“.' be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME O Change [ Addition
NAME BERRY, JAMES A KAME
STREET ADDRESS | 7450 BRANCH ST STREET ADDRESS
€Iy -ST-29P HOLLYWOOD, FL 33024 cay-51-o
TMLE D O Deete TME O Change [ Addition
NAME BERRY, DONNA NAME
STREET ADDRESS | 7450 BRANCH ST SYREET ADDRESS
CITY-ST-7P HOLLYWOQD, FL. 33024 CITY-ST-29
me D N m ‘ete HTLE O change [ Addition
HAME COFFIN, BYRON NAME
STREET ADDRESS | 7450 BRANCH ST STREET ADDRESS
CIvY-5T-2IP HOLLYWOOD, FL 33024 CHY-ST-7IP
THLE [ elete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 1-79 cny-st-2p
e O Dekete TME O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F crY-s1-2¢
MLE 3 Delete TALE OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-29

12. | hereby certify that the information supplied with this ﬁ['ru;? does nok quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same

I effect as if made undar oath; that | am an officer or director

legal £ ]
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




