FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000022479 02-09-2005 90028 017 ***150.00
1. Entity Name
SHOWPLACE OF HOLLYWQOD, INC.
Principal Place of Business Mailing Address e
4102 BUCHANAN STREET 4102 BUCHANAN STREET 4 0 [] l 5 4 3 2
HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021
A s 0GR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
65-0650839 . |Not Applicable
Zip Courtry 2ip Gouniry 5. Certificate of Status Desired O EB'TS Additianal
) ee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Naw Rag d Agent-—= - -
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
STE 601
CORAL GABLES, FL 33134
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, lypeg or prntsd name of reg: agent ang tide i i (NOTE: Registerad Agent signatre requiad whan renstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DvP O Delete TILE [T Change [ Addition
HAME FIELDSTONE, RONALD R NAME
. STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 601 STREET ADORESS
ov-st-7p | MIAMI, FL 33134 CIY-§5- 7P
e pP [ Detets TIE DP R Change [ Addition
NAE GAUGHAN, LEO At Gm:qlfnn leo
STREET ADDRESS | 450 N PARK RD STE 403 sweETaooness | 450 N . Par b B, Te. 300
cmy-s-2P | HOLLYWOOD, FL 33021 CY-ST-7P Hollywoed, fL 33021
TILE O Dglete TIME N [ change [T Addition
HAME - . . —_ NAME . .. . m er maen
STREET ADDRESS STREEY ADDRESS
GITY-5T-21P CITY-ST-ZP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS R STREET ADORESS
CITY-SI- 7P CITY-SE-2P
TILE O Delate TME [ change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-si-zp | s CITY-57-2P
TME - O ekt TITLE . ‘ O change [ Addition
WAME - . . R et AL -3 e S N —— e e
STREET ADORESS STREET ADORESS : 2 v =t v e .
GIY-ST- 2P e CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustae empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with 2n address, with all other like empowarad.
SIGNATURE; "/ i—ﬁ——— Lep Croog ffw o0y FSrIR3LEES

IGHATURE"ANT TYSED OR PRINTED NAME OF BIGNING OFFICIR OR DIRECTOR Dats Oaytime Phane &




