FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000079077 03-30-2005 90040 004 ***150.00

1.- Entity Name:

HOLLANDER FAMILY MANAGEMENT, INC.

Principal Place of Business Mailing Address JUUILl ‘1 !
3109 STIRLING ROAD S 3109 STIRLING ROAD
SUITE 200 SUITE 200
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
F P e TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

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

gZO - /[ 75& Y "I Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.gesq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ——e — T—Name * - - . o Lo
ACKERMAN, MELISSA :
3109 STIRLING RQAD Streel Address (P.Q. Bex Number is Not Acceptable)
SUITE 200 )
FT. LAUDERDALE, FL 33312
City FL l Zip Code

8. Tha 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 ragistered agent.

SIGNATURE

Signatura. yped or printad name of registersd agent and tte if aopicable. {NOTE: Registerad Apent signeture required when rainstating) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . O pele e ‘ Clchange [ Addition
NAME ACKERMAN, MELISSA . | NAME
STREET ADDRESS | 3108 STIRLING ROAD, SWITE 200 STREET ADDRESS
CiY-ST- 2P FT. LAUDERDALE, FL 33312 Comy-St- 7P
TIME ) O pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Y- 57-2P CIFY-ST-2P
me , — B Delete me [ chacge [ Addition
NAME - e~ o i ’ T
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TMEE ' O oetete THLE Jchange [ Addition
MAME . NAME
STREET ADDRESS - STREET ADDRESS
oTY-ST-20P Y- S1-21P
MWE ' J Delete WLE [C1cChange [ Audition
NAME , " NAME
$TREET ADDRESS STRFET ADDRESS
CITY-S¥-ZIP CiTY-ST-2P
TILE O Detete TLE DO change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP 7\ CTY-5T-2P

12. | hereby cenify that the information Supplied 3 ith this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'e Bntal repoft is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ¢r the receiver of {4 to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if

changed, or on an attachment wit pii gther like empowered.

SIGNATURE Dresdent. 3-25-05 954962970

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




