- s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # Ps'_aooooomso

1. Entity Name

4747 HOLLYWOOB COFlP.

Secretary of State

(03-14-2005 90089 049 ***150.00

Principal Place of Business

Mailing Addrass

4747 HOLLYWOOQOD BLVD. 4747 HOLLYWOOD BLVD.
STE. 103 STE. 103
HOLLYWQOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb Applied For
v "™ NO-T APPLICABLE et
Zip Country Zip Country 5. Certificate of Status Desired Il ?g’gfq;?:;““"al
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Registered Agant
Name_ - E o e m el
. [4)7E4T7A ggt)i.v\’/(\l:SOD BLVD Street Address {P.C. Box Number is Not Acceptable)
- SUITE 103
' HOLLYWOOD FL 33021
. City FL | Zip Code

the obligations of registered agent.

SIGNATURE

a The 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

Snalure, typed o priniad name o tegistared agent and tile it apphcakle

(NOTE Registerad Agens signalure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICEF!S AND DIF!ECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D PRESIHEMT [ Detete L [Jchange [ Addition
NaME DETARDO, NICK, TRV S T EE NAME

STREET ADDRESS | 4747 HOLLYWCOD BLVD, SUITE 103 STREET ADDRESS

CITY-$T-21P HOLLYWOOD FL CITY-ST-21P

TILE D [ Dalste TLE {1 Change [ Addition
NAME DETARDO, LVAERNE, TRV STET NAME

STREET ADDRESS | 4747 HOLLYWOCOD BLVD.,STE 103 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TE B E.naete. HIE. e ~ [ changa. [ Adaition
HAME NAWE o

STREET ADDRESS i STREET ADDHESS _ . . e e
CIY-ST-ZP - Tovsewe |7

LIRS {J oetets THLE {7 change [ Addition
NWE NAME

STREET ADORESS STRFET ADORESS
CITY-s1-21p CITY-ST-20P

TLE O oelsts LE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TITLE O pelste L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZP

12. | hereby centify that the information supptied with this filing does not qualify for the
indicated on this report or supplememal =

t\all other like empowered.

SIGNATURE;

exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that§ am an officer or director
bwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Waneb 9§ 2004

/sucmwfs /ku TYPED ovﬁmsn NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytima Phone #




