2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # P94000064085

1. Entity Name

HOLIDAY PALACE, INC.

ecretary of State

04-07-2005 90019 023 ***]158.75

Principal Place of Business

12130 W, SUNRISE BLVD
FORT LAUDERDALE, FL 33323 US

Mailing Address

2020 WEST 64TH STREET
HIALEAH, FL 33016 US

2. Principal Place of Business

L0209 A b3 st

3. Mailing Address

AORRCTERAEREARER

Suite, Apt. #, etc. Suite, Apt. #, etc.

KNIPS, JAMES
2020 WEST 64TH STREET
HIALEAH, FL 33016

03312005 Chg-P CR2E034 (10/03)
Cily & State L City & State 4. FEI Number Applied For
'711[ aleal fra rdens 65-0514799 Not Applicable
Zip Country Zip Country " . $8.75 additional
33 O [ b Dﬂ. d 6 5. Cerlificate of Status Desired o Foe Foquired
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragiatered Agent
Pl e s i [ Name —

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registerec office or registered agent, ar both, in the State of Florida, J am familiar with, and accept

Signature, typed or prited name of reg) agent and tte i ap

(NOTE: Registered Agent aignature raqurr et whén rensiatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be ~
Addad to Fees

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

TiLE D L petete e Ochange [ Acaition
NAME KNIPS, JAMES NAME

STREET ADORESS | 2020 WEST 64TH STREET STREET ADDRESS

CIvY-S1-2P HIALEAH, FL 33016 CITY-§1-2P

TITLE [ Detete TITLE [OJcrange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-2P CITY-51-2P

TME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS d— oo - .- .- - STREET ADDRESS 3

CATY-ST. 2P CITY-ST-2P

TITLE [ petete TTLE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST- 2P

TILE O pelete TITLE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P CrTY-S§T7-2P

THE 7 pelete TME _ Ocrange [ Agdition
NAME RAME

STREET ADDRESS STREET ADIRESS

CITY-ST-AP Crty-§7-2P

12. | hereby certi
indicated on this report or supple
of the corparation or the reaRive
changed, or on an attach

SIGNATURE:

allo

that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'] report ig frue and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer of director
@owered to execule this report as required by Chapler 607, Florida Statutes: end that my name appears in Block 10 or Blogk 11 if
1 like empowered,

s

308 I78<8 352
7 el




