2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P95000009249

1. Entity Name

HOLLYWQOD FORUM, INC.

Principal Place of Business o
i?gg WEST OAKLAND PARK BOULEVARD
FT LAUDERDALE FL 33311 _

. M'a;'\‘iling Address

%?20 WEST OAKLAND PARK BOULEVARD
0
_FT LAUDERDALE FL 33311

2, Principal Place of Business

3. Mailing Address

Suite, Apt ¥, etc.

Suite, Apt #, elc.

|

FILED

Mar 09, 2005 08:00 AM
Secretary of State

ﬂl

i

I

i

15t MOORE CR2E034 (10/04)
City & State -~ “City & State 4. FEI Number Applied For
65-0568962 Not Applicable
Zip Country Zip County 5. Certificata of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) o Nzme

SCHMOCKER, SUSANNA

C/01 & S MANAGEMENT INC,

2880 W. OAKLAND PARK BLVD #118
FORT LAUDERDALE FL 33311

Street Address (P.0O Box Number is Not Acceptable)

City

FL

Zip Code

2. The above named entity submits this statemant for he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaturs. typed of pnted mame of ragisterad agant and e | appicabls

YNDTE Bagisterad Agant Sigralurs requrad when minslating)

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, " OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD R 7 betets me ' [ Chiange ] Addilion
NAME GELLER, ELFRIEDE NAKS,
SIAFFT ADDRESS | 22440 ENSENADA WAY STREET ARIDRESS % ’
Giv-st.oP|BOCA RATON FL 33433 RiY.ST o ,, LBE000E2SE335
Tor S _ (02/09/05=-50010=023 {50.00
TiE - 7 peleta Taf [ change ] Addition
MAME NAME
STRFLT ADDRESS STREET ADDRESS,
Gare- S7- 2P OTy-ST-7F
nnE T pedete e Tlchange T3 addition
HANE NAME
STRCTT ADDRESS STREET ADDRESS
CNY-ST-2IP oty 81- 2P
NILE ] oelate TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-§T-2IP GvY-ST- 2P
TiieE 1 telste e [ change T Addition
NAME HAME
SIRCFT ADDRESS STBEETADDRESS
GiTy-S1-2p GHY-ST- 2P
mie O Detate TLE Clchange  TJ Addition
NANT MAME
CIRFET ADDRESS STREET ADDRESS
CIY-ST- 2P - CITY-31-7IP

12. | hereby certig that the?f&matic?suppﬁed with this filing does hot dualify for the exemption stated in Section 1 19.0773)(0), Florida Statutes. | further certify that the information

indicated on

is report o supplemental report is Yue and accurate and that my signature shall have the same iegal effect as it made under cath, that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Sialutes; and that my name appaears in Block 10 or Block 11 4if
changed, or on an attachment with an address, with ali other fike empowered.

-

SIGNATURE: -

\c?ve‘bb*

ELIPIEPE GELLES

SIGNATURE AND ‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bare Oaytime Pr.ofa #




