2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043364 Feb 15, 2008 08:00 AN
1. Erlily Name S
ecretary of State
HOLLYWCOD SUPPLY CO., INC. B!
\:'\'-’:'"ii_-;«_g.'ﬁ's"
Pircipal Place of Business . Mailing Adgress
750 N DIXIE HWY ' 750 N DIXIE HWY
HOLLYWQOOD FL 33020 HOLLYWQOD FL 33020
2. Peacipaf Place of Busingss - No PG, Box # 3. Mading addross . . ‘
\
Soie, Apt #. etc. Sute. Ant 4. o, 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Apphed For
65-0585638 Not Apglicable |
i or d] Co. 1%
ap Country P Couniry 5. Certficate of Status Deswred | $8.75 A_ddmonal |
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

QSEC)N"[S])LIBI}I)EFEL lﬂ{l%vARD Street Addrecs (P.O. Box Nemper is Not Acceptable)

HOLLYWOQOD FL 33020

City FL Zip Code
8. The anaove named artily submits this statement far the puroese of chang ng its registered office or registered agent, or oot~ in the Staie of Flonda. | am familiar with, ana accept
the obiligations of reuisierad agent.
SIGMATURE
Sanalure hiwed oF 7rerasd Lane o e sisma noerland Le | aicpicanio, INGTE Regissias AZCr |6 Qodla T Qs wiel. "o-4aur g DATE
9. Election Camzaign Financmg $5.00 May Be
Trust Furd Contributian. ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
i3 PSD 5 oeete E [ Crarge ] Aaditien
NAME DEMOL'NER, RICHARD HAME : “‘ 'i "H"”'llj':ll:l{_';u l
A 21N 4 ..

STREET ADDRESS | 750 N. DIXIE HIGHWAY STREET ADDRESS O WETIE-000a-024 150,00
LITY-§T-218 HOLLYWOOD FL 33020 CITy-S1-4P
ITiE T peete TITLE [ Crange [ Aadition -
NAME HARAE
STREET ADDRESS STRFFT ADORFSS
CITY-5T1-212 CiTy-ST-2IP
Tkt "1 Dz ete TLL [ change 7] &ddition
HARSZ HAME
SIREZET ADDRESS STREET ADDRESS
CATY-5T- 2P LY -57-71P
1me [J Diete TMLE ) crarge 7] Aadition
HAME HaME
STREET ACDRESS STAELT ADDRESS |
GITY - 8T-21% GIY-31-21P |
i [ peiete TIHE [3 Crange [ Aadition
FIAME MAML
STREET ADDRESS STHEET ADDHELSS
GHY-ST- 217 €Iry-S1- 2
THLE [ deete THHE {Jcrange [T Aadition
HAME NAME
STREET AGDRESS STALET ADDRLSS
Gy -5T-210 CITY-5T- 21
12. | hereby certily Ihat the information suoplied waith this filing does net qualify for the examptions comained in Section 119, Flerida Staiutes. | furtner certify that ihe information

inaicated on this repert ar suppiemental rapsr s ree and accurale and thal ny signature snall have the sama legal enteci as if made under oam: that | am an officer or director

ot the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 15 or Block 11

it changeg, or on an attashment wilh an addrass, with ail olher ke empowered.
SIGNATURE: __ § -2 0\ \— 21208 954-922-7330

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cua ! et me Frare &



