, |
2005 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

BOCUMENT # P04000112650 ecretary of State
1. Entity Name 04-29-2005 90320 001 ****75.00
3535-404 SOUTH OCEAN DRIVE HOLLYWOOD CORP. 04-29-2005 90320 002 ****75 00
Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
SUITE 511 SUITE 511
LML AR RMiL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat;e City & State 4, FIIEF Number Applied For
20~ H’gl D” Not Applicabie
Zp Country Zp Country S, Certificate of Status Desired () gg'gi l»:\:ecgﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tg(%PK?_I-\II—b%AEng ’ \'- Street Address (P.O. Box Number is Not Acceptable)
SUITE 511 Lo
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, yped of prinlad nams ol registared agen! and lile it applicable (NOTE Registerad Agent signalure required whan reinsieung) DATE

-FILE;NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIHLE FD & [ petete TITLE CJchange ] Acdition
NAME PUMPIAN, CAROLE NAME

STREET ADDRESS | 1602 ALTON ROAD, SUITE 511 STREET ADORESS

Y- $T-9 MIAMI BEACH FL 33139 ClY-St-2P

TINLE O Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1- 2P

THLE [ Delete TITLE [J Change [ Addition
MAME RAME

STREET ADDRESS STRELT ADBRESS

CITY-51-7iP _CiTY-ST-7p

TiLE 7 Delete THLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P ) CITY-§1-2P

TmE [} Delete TALE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIFY-ST-7IP CITY-§T-2P

ILE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIF CHTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flosida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CPRLS NMPIN - i
SIGNATURE: (e cote fewnpion  Yon oo o ‘?ame,‘ kR g N1-453h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FFIC'EII OR DIRECTOR y f Caytrrie Phone #




