2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 24, 2005 8:00 am

DOCUMENT # P04000102349 Secretary of State
HOLLYWOOD NUGGET, INC. 05-24-2005 90123 013 ***150.00
Principal Place of Business Mailing Address
5500 NW 215T TERRACE 5500 NW 21ST TERRACE
#5 #5
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e S ATl
‘-BB pLAZ/-\ HKepu 422 Praza Reno
2IZA"‘T‘€‘° Sulte, “p‘_[“'Ee‘c' 2 05132005  Chg-P CR2E034 (10/03)
{ 5135 L ;45
City & State . State 4. FEI Number Applied For
%) QQ TOM FC_. ’éOQA RQTZ)M 1;'—(..._ SO - 186 O Qé'é Not Applicable
3 3 (_1[ 3 ;l Coun:fy g 3 q’ 3 ;- Country 5. Certificate of Status Desired O fi‘;fql‘;gﬂ“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
HOOD, DAVID
444 SEABREEZE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE A N
Signature, typed or printed name of registered agent and bia d applicabie. (NOTE: Registared Apent signature required whan reinstating) DATE T
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {0 oelete TMLE Ochange  [J Addition
NAME -~} ZANKL, ROBERT JR. NAME
STREET ADDRESS | 724 NW STH DRIVE $TREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33486 cmy-s1-2p
TITLE : O belete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cvsrzp
TME [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°P ,
THLE O Detete e Cicnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-S1-2° CIY-ST-2P
TLE 3 Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-$1-0P CITY-ST- ZIP
TnEe [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Ftorida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm vlth a s, with all other fika empowered.

SIGNATURE: %agprfb LanRr L f;‘/m/as 5 (- RBZ- 7795

SIGNATURE AND wpshupm'rrsn NAME QF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




