2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P03000098651 o ecretary of State

1. Entity Name
HOLLYWOOD PALMS OF PALM BEACH, INC. 04-30-2004 90346 004 ***150.00

Principal Place of Business Malling Address
801 LAKESHORE DR, #318 8071 LAKES DR, #318
LAKE PARK, FL 33403 LAKE PARK, FL 33403
v OE 0GR
| P o.Pox 10133
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Number Applied For
|VIERA BGAC’H FL 0/ 0’7? '7 l L! g Not Applicable
Zip Country Zip Country . ‘ $8 75 Additional
i - 33 q" q - PHLN 'B €A CH™ 5 Certlicate o Stalug De_swred O Fee Hequwecll e -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AJINKYA, ARVIND B
4524 GUN CLUB RD #102 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL 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.
B o 3

i

SIGNATURE.
. Signamre“-tvped or prinled name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE

3FILE NOW'“ FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May -1 2004 Fee-’Wlll be $550.00 Trust Fund Contribution. Added to Fees
10.' 7 OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me LD : ; ’ O Delete | TITLE [Qchange [ Addition
NME - [‘BHATT, PRAGNA NAME
s[ﬂ_sempnmss ‘801 LAKESHORE DR, #318 STREET ADDRESS
omv-st-2P | LAKE PARK, FL 33403 CITY-ST- 2P
TITLE D _? [ Delete TILE [Jchange [ Addition
NAME BHATT, ASHWIN NAME
STREET ADDRESS | B01 LAKESHQRE DR, #318 STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-2P
TITLE ] pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pealete TIRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
mE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . .. CITY-ST-ZIP .
. TILE . [ Dekte TINE O change- - [J Adattion
CNAME - - NAME
STREET ADDRESS ’ STREET ADDRESS
| GITY-ST-ZP CHY-57-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on 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 1 am an officer or director
of the corporation or the receiver of trustea empowered ‘o 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 wigh an address, with all other iike empowered.

SIGNATURE: BHATT AsHWIN Li2s /0 (56 881 417

fIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~="Daytims Phona #




