2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000016099

1. Entity Name

HOLY HILLS INVESTMENTS, INC.

Principal Ptace of Business

Mailing Address

1133 5 UNIVERSITY DR 1133 SOUTH UNIVERSITY DRIVE
#202 SUITE 202
BLSANTATION FL 33324 PléANTATION FL 33324

U

A8

2. Principal Place of Business

W s e

*

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90253 045 ***158.75

94075839

A KT

~ TNTD

Suite, Apt. #, etc.

Suite, Apl. #. etc.

MOORE CR2EQ034 (11/03)

Cit

State

LA rHTion] FL

City

T rAaTion] L

4. FEI Number Applied For

65-0475328

Not Applicable

#3333

Couniyjsﬁ 2193335

Counir
UsA

m/$3.75 Additional
F

5. Certificate of Stalus Desired

ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ABDALLAH, FRANCIS

C/O MGMT CORP,
+133-5-UNIVERSH-BRIVE, SUITE 202
PEANTATIONTL 33324

Street Address (P.O. Box Number is Nat Acceptable)

2/5 S W )58H AE

e PW?/}' Tron/

FL 5550

SIGNATURE

8. The abave narmed 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 registered agent.

Signature. typeg or printed name of regiSterag agent and fitle il applicable.

{NOTE: Registesed Agent signature regurted when reinstating}

DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS ! O oelete TILE { Change [ Addition
NAME KAHOOK, NOFAL NAME

SYREET ADBRESS | 900 N OCEAN DRIVE STREET ADDRESS

CITY-5T-2Ip HOLLYWOOD FL 33019 CiTy-ST- 7P

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7P

TOLE CJ etere e O change [ Addition
HAME —_— -ee = NAME - T - - - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TmE [ Delete TITLE Clchange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

FLE 3 pelete TOILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-7P

TIME O Delete TITLE {3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2IP

changed, or on an attachment with an add

SIGNATURE:

} other like empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Sectien $19.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

€55, with

SIGNATMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

442[;/055

Daytime Phone ¥




