FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL: REPORT Secretary of State

DOCUMENT # P04000039178 02-23-2005 90084 021 ***150.00

1. Enlity Name

HOLLYWQOOD SHOPPING CENTER MANAGEMENT, INC.

Principal Place of Business Mailing Address i

8 INDUSTRIAL WRY E 8 INDUSTRIAL WAY E

2ND FLOOR _ 2ND FLOOR 900153 80

EATONTOWN, NI 07724 EATONTOWN, NI 07724

s s MR A
Suita, Apt. #, etc. Suita, Apt, #, efc. 01122005 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEi Number Applied For

10-02D L‘ qu Not Applicanie
Zip Country ap Country 5, Certilicale of Status Desired O gg'gg 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHNEIDER, MICHAEL N ESQ
C/O ANSBACHER & SCHNEIDER Street Address (P.C. Box Numbaer is Not Acceptable)
5150 BELFORT RD S BLDG 100
JACKSONVILLE, FL 32256

City FL | Zip Code

8. Tha ahove named entity submits this statement [or the purpose of changing its registared ollice o registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or prnted nana of registered agent and titke it applicabls, (NOTE: Registarad Apent eignatus required whan reinstating) DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
. . . . BRI LI - . ek
10. v .7t .OFFICERS AND DIRECTORS Lo 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN-11,
THLE X bp--+ == ’ O pelate - TITLE : -t - N [ Changs™ ~ ] Addition
NAME MASSRY, DANIEL ) NAME
STAEET ADDRESS | B INDUSTRIAL WAY E 2ND FLOOR STREET ADDRESS
ClIY-S1-2IP EATONTOWN, NJ 07724 CITY-ST-2P
TIILE DvT (3 Deteta TNLE [C] Change ] Addition
HAME MASSRY, MARK NAME
STREET ADDRESS | 8 INDUSTRIAL WAY E 2ND FLOOR STREET ADORESS
GIFY-§1-2P EATONTOWN, NJ 07724 CITY-51. 21
HILE DvS 1 pelete Lk [ Change [ Addition
HAME MASSRY, ISAAC NAME
SIWEET AUDRESS | B INDUSTRIAL WAY E 2ND FLOOR STREET ADDRESS
CrTy-81. 219 EATONTOWN, NJ 07724 CITY-ST-2IP
Trme T [ petete TITLE [ Crange  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-S1-21P CITY-ST. 217
TIILE [T Delete TWTiE JChange [T} Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-57-2P cuy-st-ap
I 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | , gt STREET ADDRESS
cuv-§1-1p ) CITY-S1-2P .

12 I'hereby certily Ihai the information suppired with:this filin g doas nat qualily for the exemption stated in Section 119.07(3)), Florida Statulas. 1 further certify | lhat the mlormamn
indicated on this report or. supplemental repor! is true and accurate and that my signature shall have the same lggal effect as it made under cath; that | am an officer or diréctor
ol the corporalion or the receiver or lrustee ampowered lo execute this repon as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an auachment with an address. with all other like em are '
SIGNATURE: WU i \/\/7{0w / / y'4 bs B2-135-0if1 k] 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGIOFFICER OR DIRECTOR Date Daylrne Phone #




