2005 FOR PROFIT CORPORATION )
REINSTATEMENT . -

DOCUMENT # P04000035182

1. Entity Name
HOLLYWOOD FLORIDA PRODUCTIONS, INC.

Principal Place of Business Maiting Address . - AT E
o OFS { A
2527 ROOSEVELT ST 2 WASHINGTON SQUARE VILLAGE APT 9- R WS Si ‘;Er— FLOR\D
HOLLYWOOD, FL 33020 NEW YORK, NY 10012 ;:[L AR ASSLE:
S e I AC TR R
Sutta, Apt. #, oto. Suto. At #. etc. 10062005  REIN-P CR2E0G (6/04)
Cily & State City & State 4, FEI Number Applied For
){ Not Applicabie
Zip Country ap Country 6. Centficate of Stats Desirsd [ ?2,'7;: 5 Adational
8. Name and Address of Cunreni Reglstered Agent 7. Name and Address of New Registered Agont
Name
/610 5 (5] a ru’o.(‘
8 + Straet Address (P.C. Box Number is Not Acceptable)
. 28217 MML o2
| FL 33020
HO HM} City FL IZipCode

8. The abova nemed antity submits this statement for §he purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE AA"‘ el ~> 5/!0/8~.l"
DATE

Hgrature, THped Of DrENad NATE Of rAGEIGNRd Qe e i appiicanie. {mmmwmmmmm;
FILE NOWIlI FEE IS $150.00 In accordance with s. 607,193(2)b}, F.8., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O peiete e O change [ Ackdition
NAME BARDOS, KAROLY NAME
STREET ADDRESS | 2 WASHINGTON SQUARE VILLAGE APT 9-J STREET ADDRESS
CIFY-ST-2IP NEW YORK, NY 10012 CTY-ST-29
TmE v O peite TME [Jchange [ Addition
NAME NAGY, LASZLO NAME S
STREET AODRESS | 7100 SZEKSZARD ADY E U 11 STREET ADDRESS NN IDI B W P
s | HUNGRY EUROPE, oY.5T-2P 1011 A05-~01047--020  ##150. 00
TME S (m TME [ Change [ Addition
HAME KINDL, GABOR HAME
STREET ADGRESS | 7165 MORAGY KISMORAGYI U 12 STREET ADDRESS
ciTY-ST-2P HUNGRY EUROCPE, CITY-5T- 2P
TIME O owsas TME O change 7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oity-S1-ZP /]
TME . ] Doite TME (] [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE O oeiete e | |V Clchenge [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-ap CITY-ST-2P

12. 1 heraby cortity that the Information supplied with this filing does not qualify fof the exemption statad in Sactioh-+15. 07#'4)(? ida $latutes. 1 turther certity that the Information
indicated on report or supplemental raport is true accurate and that my signatura shall have the same legal sf as o under oath; that | am an officer or director
of the corporation of the raceiver or tustee empowered 1o axacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment wi agdreas, wj like empowered

SIGNATURE: - —~ts ' G/Ib/or 1-911-859-£928

mu'run:nnm:aonm NANE OF SIONING OFFICER OR DECTOR Daytime Friorme 8




