2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P95000043364 Mar 09, 2005 08:00 AM

1. Entity Name - i
HOLLYWOOD SUPPLY CO., INC. Secretary of State

Principaf Place of Business © Mailing Address

750 N DIXIE HAY 750 N DIXIE HWY
HOLLYWOOD FL 33020 C - HOLLYWOOD FL 33020
us — us
Suite, Apt, #, elc. - ) ] ,‘ - Suite, Apt, #, etc, - - 151t MOORE CR2E034 (10’04)
City & State z T Ciyasiate 4. FE| Number Applied For
L ] o 65-0585638 Net Applicable
Zp Country Zp Country 5, Certficate of Status Desired [} $8.75 A,ddum“al
R . Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
?ggﬂNOLiljl\i])%% SWARD Street Address (P.O. Box Number is Mot Acceptabie)
HOLLYWQOD FL 33020
City FL Zip Coda

8. The above named entity submits lhié statement for lhe ;al:r;o;;e of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . =

Signaturs, hped o printed name of ragisterad agent and titie # applcable (NOTL Regstered Agent :ignature tecured whan rainstating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.0

o e 9. Election Campaign Financing  $5,00 May B
Make Check Payabie to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10, T UOFFICERS AND ORECToRs . k1. FDDWIONS/CHANGES 1O OFFICERS AND DINECTORS N 11

RILE PD 7 Delete e LON0N025E980 [ change ] Addition
NAME . | DEMOLINER, GINO NAME 53“'1393’05“33935“095 150, 1
STRECTADORESS [ 750 N. DRGE HIGHWAY SiREE] ADDRESS )

arv-szP |HOLLYWOOD FL 33020 e CIFY 51-2p

TIME VPSD [ Detete 1L [1change [T Additicn
NAME DEMOCLINER, RICHARD NAME

STREET ADDRESS | 750 N. DIXIE HIGHWAY STREET ADUKLSS

oy -ST-21P HOLLYWOOD FL 33020 ) CITY-ST-2IP

TILE 1 Delete N [ change £ Addition
NAME NAME

STAFFT ADDRESS SIREETADDRESS

CIY.S1-2IP QUY-ST- 7P

THLE O elete TILE [ change [ Addilion
NAME NAME

STRCLY ADDAESS STREET ADDRESS

CITY. ST- 21 CITY-S1-7IP

TIILE [ Delete RILE {1 Change ] Addition
NAME NAME

STRTE T ADDRESS SIREFT ADDRESS

CIFY-81-219 CATY-ST- 24P

TIILE [ oalete TILE [Jchange [T Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-7IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplamnental repart is trus and accurate and that my signature shall have the same tegal effect as if made under oathy; that | am an officer or diractor
of the corperation of the receiver ar trustee empowaered ta execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ali other like empowered,

SIGNATURE: (2 O\ L~ Qe Do ) nce VPO 22705 Ft %2-7330

SIGNATHRE AND M'YPED 01_2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytma Phana ¥




