s FILED
' 2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055224 ' . 02-12-2004 90023 043 ***150.00

1. Entity Name

100 HOLIDAY DEVELGPMENT CORPORATION

Mawlﬁ\g Address

16105 W&, 18TH AVENUE 540051908

3. Mailing Address

100 kDAY DRIVE.

Suite, Apt. #, etc.

e

92032004 """ : Chg-P CR2E034 (10/03)

Daynrr'\e Phong #

ity & State ~ City & State 4. Number Applied For
) — . =
4 LA NDALE PEHCH, FL HaieAorhee BACH L. | D0 00B L2 YT Zlasenciin) -
ip Coyntry, Zip Copptr - ‘ $8.75 Additional
. ficate of .
é ?ﬂp ? g/@/dﬂ@ 'Z?;évy M 5. Cerlificate of Status Desred  [J 2 Required
6. IName and Address of Currént Registered Agent 7. Name and Address of New Registered Agent |
Name |
RONES, VICTOR K
16105 N.E. 18TH AVENUE . Street Address {P.O. Box Number is Not Acceptable) |
NO. MIAMI BEACH, FL 33162 ) |
City FL I Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstalng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.lnancmg 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHAy{SES TO OFFICERS AND DIRECTORS IN 11 |
e D O Delete o P RecTB R Mg 4 ) SZEMN] &t O adon
NAME GALSKY, VALERIE HAvE BALARY ’ VALeR1E
STREETADDRESS | C/O 16105 N.E. 18TH AVENUE STREET ADDRESS oo ‘f)‘ =TS ,P P }/é-’
-GT- -QT- 1 " r
CITY-ST-71F NO. MIAMI BEACH, FL 331627 7 _ CITY-$7-2P L'JAH, ;‘_1’1_,.‘;;-)/\_%(
THE O Delete e rI=r P4 5 0 crange ) Adg 'gon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP
e ] Delete TLE {1 Change [ Acdilion
NAME NAME
STAFET ADDRESS STREET ADBRESS
CITY-S5T-ZIF . " CITY-ST-7IP
TLE O pelete T [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-71P CITY-57-7IP
TME O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TTLE [ Delete e O change [ Aadition
NAME NAME N
STREET ADDRESS . STREET ADDRESS N
CITY-ST- ZIP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the w’nformatidn
indicated an 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 recaiver or trustee empowered to execuie this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
) changed;or on anattachmgntfwitn an'addre‘ss. with ali giher like emppoweged. - . / / - - . i
SIGNATURE: MWJ Y&/ /0¥ Qsy.up3-ygss
Dard I

SIGNATURE AND TYPED OR PHINTEWME OF SIGNING UFFI(#)R MREGTOR

v



