FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEO.{CNUMENT #P95000041976 04-26-2006 90210 002 ***150.00
. Enlity Name
HOLLYWOQOD QASIS, INC.
Principal Place of Business Mailing Address q U U b q l q 3
5600 HALLANDALE BEACH BLVD. 5600 HALLANDALE BEACH BLVD. S o
HOLLYWOOD, FL 33023-5240 US HOLLYWOQD, FL 33023-5240 US
T v A AR MOAE TN

Suite, Apl. #. elc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE|l Number Applied For |

65-0599906 Nol Applicable
e Country Zp Country 5, Cerificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MOSTAFA KAMAL
5614 HALLANDALE BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 299

HOLLYWOOD, FL 33023

City FL [ Zip Code

+ 8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typeo or prnted .'falrre ot regisiered agent and Hile f applicable. (NOTE Regisiered agenl signature reauirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P T belate THLE [change  [J] Addition
NAME MOSTAFA KAMAL HAME
STREET ADDRESS | 5600 HALLANDALE BEACH BLVD. STREET ADDAESS
CITY-ST-7P HOLLYWOOD, FL CITY-ST-2IP
e v T Belete ME ve — [ Change  [ChSdition
HAME SABH A NAME MO Hupm=D T M 2UMDER
STREET ADDRESS | 5600-HALLAMDALE BGH-BLVD STREET ADORESS | €k HOLLAADALE BEAN BivD
UMY -5T-2° | HOELYAWOOBHFE— CITY-§1-2P WYwopad /2 332273
HILE S ™ elee TITLE [T Ccnange [ Aadiiicn
NAME MORSHED, MOHAMMAD M NAME
STREET ADDAESS | 5600 HALLANDALE BEACH BLVD STREET ADDRESS
CITY-S7- 2P HOLLYWOOD, FL 33023 Cily-81-2P
TITLE O oelete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P City-ST- 2P
TITLE O Delete LE [Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-3P
TILE [ Detete TILE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-S3-2IP

12. | hereby cerlify thal the information supplied wilh this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental 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 of Ine receiver or Trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: X ' 7-/9‘“~Q MOHMMED T- M umDe’ Y Y06 Fy-941 -0640

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore o




