FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000099767 05-03-2004 91020 041 ***150.00

1. Entity Name

HOLLYLAND ART & SILVER, INC

Principal Place of Business Mailing Address 94 ﬂ 81 E 79

3661 FARRAGUT ST 3667 FARRAGUT ST

HOLLYWOQD, FL 33021 HOLLYWQOD, FL 33021 .
s v U

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

—’j -~ D [a LS 350 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 3 $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NAHON, ESTHER

3661 FARRAGUT ST Strest Address {P.O. Box Nurnber is Not Acceptable)

HOLLYWOQOD, FL 33021

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typet or prinled name of regrstered agent and litfe if applicable [NOTE: Registered Agent signature required when reinstating} DATE
“FILE NOWIII FEE IS $150.00 — — [—¥-Election Campaign Financing - $5.00 May Ba— - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Detete TILE [J Chasge [ Addition
NAME NAHON, ESTHER NAME
STREET ADDRESS | 3661 FARRAGUT ST STREET ADDRESS
CITy-ST-2iP HOLLYWOOD, FL 33021 GITY-S7- 2P
TILE 1 oetete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 219
TILE ] Detete TinE . ~CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP J
TITLE 1 pelete T O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4IP CITY-§T1-21P
TITLE {7 Delate TINE [JChange  [J Addition
NAME HAME
STREET ADDRESS ~ STREET ADDRESS . - . T
Ciry-51-71P CITY-57-2IP
TITLE O pelele TE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2F

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 information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerpd ta execute this report as requirad by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an altachment with an ggderess, wif all other like empowered.

SIGNATURE:

. 2580 GV FPYGERL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytrna Phona #

May 03, 2004 8:00 am

~




