2005 FOR PROFIT CORPORATION
ANNUAL REPORT ’

DOCUMENT # P96000012379 cHED

1. Entity Name

HOLON INC. 05 FEB 11 pi 219
ECE AL J ..:l.-"«-Iﬁ
Principal Place of Businass Maiting Address ) ”\'—H, \\ﬁ H L,’{‘qmj{’s
TALLAHASSE T
3600 NW 37 COURT 3600 NW 37 COURT .
MIAMI, FL 33142 MIAM!, FL 33142

i HIIHIIHIIIIHIIHHIINII\!IIIHIIIIIIIlIIII\IIlINIIIIIII\IIIII\!IIII[

02072005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ificate $8.75 Additional
5. Centificate of Status Desirad a Fee Required

8. Narne and Address of Current Hegislured Agem

oo N 5 COURT 4T Do, ;‘NOT WRITE
MIAMI, FL 33142 0 IN THIS SPACE

2 v -

B. Tha above named entity submits this statement lor the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printag nama of regi agent and Litle it {NCTE: Rogisterod Ageni signature requirsd when relrstating} DATE

N FILE NOWII! FEE IS $150.00 5. Election Campaign Financing " $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees

A0. OFFICERS AND DIRECTORS |

TITLE D .
NAME EISENBERG, L LA

STREET ADDAESS | 3600 NW 37 COURT o dl‘_}uu-t} =l el e

CT-S-ZP | MIAMI, FL 33142 e ’ Dj’{'g JBS.._-Dl[qu__DDq Hlﬁmll 1o
TALE - PR

NAME - . .

STREET ADDRESS
CITY-5T-21P

TINLE
HAME

s | -~ DONOT WRITE

" IN- THIS SPACE

HAME
STREET ADDRESS
CITY. ST-21P

T .
NAME L
STREET ADDRESS - . .
CITY-51. 2P

TiTLE
HAME

STREET ADDRESS
Cry-st-ap

12. | hereby cenil‘z that the infopfati not qualify for the exempnon stated in Section 119, 07’3)0) Forida Statutes. | further certify that the information
indicated on this report or fuppjémental report is' curie end that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of tha corporation of the r¢ceiver of trustee em ad lo exgcuty this report es required by Chapter 607. Florida Statutes; and that my name uppears in Block 10 or Block 11 it

changed, or on an attachent Yith an address-ith &l
> -~ )- O S

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DXRECTOR Date Daytime Phone #




