2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000001959 ecretary of State
- Fity hame 04-26-2004 91123 001 ***450.00
HOLLY HEIGHTS MANAGEMENT, INC. o '
Principal Place of Business . -, Mailing Address
—AIAHOT Y HEIGHTS DRIVE . - 1326 SE 17TH ST. o 3t
P TAUDERDACE YL FORT LAUDERDALE FL 33316
. Sl;ite..ApL #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State C‘ny‘ & State 4. FEI Number Applied For
65-0594797 Not Applicable
Zp Country Zp Couniry 5. Cerlilicate of Staws Desied (] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
W—HWLIBER‘ RENEEM. - o 7Stree\A_c}{r;s~s iP.O. I;)’ﬁw@ber is Nf'-i’:c'c'ep!;ﬁ:‘—_ —
FT. LAUDERDALE FL },\)/\}\\0 \ ﬁil b /lS ] i
i LﬂM 4
 FL[™335]h

8. The above named entity submits this statemant for the purpase 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. .

i

SIGNATURE
;jz Signatura. typed ar printed name of registered agent and litle il apphcable. (NOTE: Registered Agen! signature raquired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10;. - OFFICEVRS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 1P O petete it [l Change [ Addition
NAME LIBER, RENE'E M NAME
STREET ADDRESS | 1492 HOLLY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL ' CITY-ST-2IP
TINE v [T eletle TITLE [ Change [ Addition
NAME BUENO, ORLANDO E NAME
STREET ADDRESS | 1492 HOLLY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2IF
TITLE [ velete TRLE [OJ Change [ Addition
HAME . NAME
STREET ADDRESS : Temmes T T s T e e RGTREETADDRESS (] T T e e - e e e — -
CITY-5T-ZiP CITY-ST-2iP
TILE O Dalete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-ST-ZIF
TiLE [ pelete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P CITY-ST-2IP
TLE } 3 Detete TITLE ) ' ' _ [T Change [ Addition
NAME . - . . NAME - ) . : ta. e ..
STREET ADDRESS | . . STREET ADDRESS Croo -
ory-st-ze | ) o CITY-5T-2P s

12. | hereby certify that the information subpli'ed with this filing does not qualify for the exemption stated in Sedtion 119.07{3)i}, Florida Statutes. ! further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with,£n addrgss. with all other like empoylpred.
SIGNATURE: / b-b - oy 54 - -1,
R PRANTED NAME OF SIGNING OR DIRECTOR Dale Daytime Phone #

susmtru




