2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P94000048357

1. Entity Name

HOLLYWOOD CAKS DEVELOPMENT CORP.

ecretary of State

Principal Place of Business

3201 W GRIFFIN ROAD
STE 108
FORT LAUDERDALE, FL 33312

Mailing Address

STE 106
us

3201 W GRIFFIN ROAD
FORT LAUDERDALE, FL 33312

us

DO NOT WRITE IN THIS SPACE

AVNERCI R AR

04162004 No Chg-P CR2EQ34 (10/03)

4, FEI Numhber Applied For
65-0521241 Not Applicable

5. Certificato of Status Dosired [ 98-7 Additional

Fee Required

6. Name and Address of Current Registerad Agent

DECKELBAUM, GORDON

3201 W GRIFFIN RD

#106

FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bolh, in the State of Fiorda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, fypec of prnted name of registered agent and fitls if apphcabie

[NOTE. Registerad Agent signatuns required when rgingiating) DATE

FILE NOWI! EFEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS

DPST

DECKELBAUM, GORDON

3201 W GRIFFIN RD #1086
FORT LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ATDRESS
CITy-§T-2F

TLE

NAME

STREET ADDRESS
CiTY-SI-2IP

DO NOT WRITE

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADBRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
GIry-5T-2ip

12. | hereby certify that the information supplied with this filin
indicated on this report er supplemantal repert is true an.

o
oo Ther

SIGNATURE:

does nat quality for the exemptian stated in Section 119.07(3)1), Florida Statutes, | {urthes certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repon as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blegk t1 i

changed, or en an attachment with an address. with all powered.

iy I3,

ﬁ’mo TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ Daie

Payime Phors ¥

A T .

xR

e



