FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000098651 03-03-2008 90183 033 ***158.75

1. Entity Name
HOLLYWQOD PALMS OF PALM BEACH, INC.

Principal Place of Business Meiling Address 4 0 0 38 1 42 ‘

801 LAKESHORE DR, #318 P.0. BOX 10133
LAKE PARK, FL 33403 WEST PALM BEACH, FL 33419
N AT R
Suite, Apl. #, etc. Suite, Apt. #, alc. 02122008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
01-0797148 Wot Applicable
ap Country _ ap Courtty 5. Certificate of Slalus Desired geseiesql‘:\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJINKYA, ARVIND B .
4524 GUN CLUB RD #102 Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33415
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in tha State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
o o Signature, typed or prntéd rame of regisiered agent 2nd title o applicabie {NQTE: Registared Agenl SIgnature iequifed when remnstang) OATE
‘.:" FILE NOWII! FEE IS $150.00 9. Etection Campaiqn F_inancing . 55_00 May Be

N 'Aﬂﬁ_’ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1h.l B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

iE D O pelete TLE [Jthange (] Addition
NAE -BHATT, PRAGNA NAME
“STREET AGORESS | 801 LAKESHORE DR, #318 STREET ADDRESS

Ciry-st-zp LAKE PARK, FL 33403 CIIY-S7-2IP

e D 3 peigle THLE I Change [ Addition

NAME BHATT, ASHWIN NAME

STREET ADDRESS | 801 LAKESHORE DR, #318 STREET ADDRESS

4Ty S1-2P LAKE PARK, FL 33403 CIlY-S7- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME - - . -

SIREET ADDRESS SIREE] ADDRESS

CimY-S1-2IP CIY-SI-2IP

TILE [ pelete M7LE {3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-2P CIIY-S7-2IP

ML [ Detete TiiLE Ol Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIlY-Si- 2P

TmE O Delete THLe O3 Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. 1 hereby certly that ihe information supplied with this filing doas not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changad, or on an attachment with an ress, with all othey like empowared.

SIGNATURE: &'/ %!I/ % 5 3¢9 7488

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dizte Devime Phone &




