2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000068596

1. Entity Name
HOLLYWCOD AMUSMENT CENTER INC.

Jan 31, 2005 08:00 AM
Secretary of State

Pringipal Place of Businass

420 SOUTH STATE ROAD #7
HOLEYWOOD, FL 33023

Mailing Address

420 SOUTH STATE ROAD #7
HOLLYWOQOD, FL 33023

DO NOT WRITE IN THIS SPACE

= ARG AR R

01142005 No Chg-P CRZE034 (10/03)
4, FEINumber | |Apptied For
_ 65-0709505 | |Not Appicat
; ; $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Nama and Address of Gurrent Registared Agent

FONTAINE, GALE
3440 NE 11 TERRACE
POMPANC BEACH, FL 33062

‘DO NOT WRITE
IN THIS SPACE

8. The etove named ertity submits this statement for the purpase of changing 1ts registared office o registerad agent, or Both, in the State of Florida. 1 am famiiiar with, and a0«

the obligations of reglstered agent.

SIGNATURE - - -
Signature, typed or prirtad name of registered agen! and tille if appliceb’e {NOTE Ragisterod Agent signature ragulred whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conttibution. Added to Fees
10. OFFICERS AND DIRECTORS T R - }
TITLE P
NAME FONTAINE, GALE N
STREET ADDRESS | 3440 NE 11 TERRACE
CITY-ST-2P POMPANO BEACH, FL N I
TIE VP T J,.LFUI}BQDEUS 364 A
NAME FONTAINE, JOMN dlrals it E.qE“EDD IQD- ﬂlﬂ
SYREET ADDRESS | 3440 NE 11 TERRACE
CITY-ST-2P POMPANQ BEACH, FL
TITLE D -
HAME RODE, MARTHA
STREET ADDRESS | 4812 MCKINLEY ST.
CITY-ST- 2P HOLLYWOOQD, FL 33021 Do NOT WRITE
MLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P .
TITLE ) ' S
NAME
STAEET ADDRESS
Crry-5t- 2P
mE T o
NAME
STREET ADDRESS
CiTY-ST-ZP

12. | hereby certfy that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certiy that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direct

of the corporation or the receiver or frustee empowered to execute this report as required:by Chapter 607, Florida Statutes; and that my name appeatrs in B

ith an address, with ther like empowered.

-

changed, or on an attach)

SIGNATURE:

1Qor BIock_11
- ad

[~ P0G 5 Simia—

NATURE AND TYPED OR PRINTED HA!

OF SIGNING QFFICER OR DIRECTOR

Data Daytma Fhone #



