.+2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

"DOCUMENT # P96000068596

1. Entity Name
HOLLYWCOD AMUSMENT CENTER INC.

Mar 23,2006 08:00 AM
Secretary of State

Principal Place of Business

420 SOUTH STATE ROAD #7
HOLLYWOGD, FL 33023

Mailing Adcrass

_ 420 SOUTH STATE ROAD #7
HOLLYWOOD, FL 33023

IR

02202008 No Chy-P CRZEC34 (11/05)
4. FEI Number ]}ﬁbﬁed Ear
65-0709505 | |nor Appiicar!

ir
,I

0 $8.75 acditonai

] & Certificats of Status Desired Fes Requicad

8. Name and Addrass of Gurrent Registered Agent

FONTAINE, GALE
2201 NE 44TH STREET
LIGHTHOUSE POINT, FL 33064 -

DO NOT WRITE
“IN THIS SPACE

the ohiligationg of registerad agent.

3. The abave named entity submits this statament for the purpese of changing its registered office or registered ageant, or both, in the State of Florida, | am familiar with, ar)ij Sley

SIGNATURE — -
Sigrature, typed o printsd raca of regstared agent and ¥ I epriicadia. (NGTE: Ragisiared Agent signaiure required when relnstaing} TATE
FILE NOWIl! FEE 18 $150.00 9. Efection Campaign Financing 35.00 May Ba _ ‘.ll ’p!—!}'}ﬂﬁq ??DS ? '

After May 1, 2006 Feo will be $550.00 Trust Fund Gontrizutian. Added to Fees 4.03/06-30029-020 150,80
10. OFFICERS AND DIRECTORS -] T
TITLE P o
RAME FONTAINE, GALE - .
STREET ADDRESS | 3440 NE 11 TERRACE - e in
GITY-SY-2F POMPANG BEACH, FL -
e vP .
HAME FONTAINE, JOHN - R —— - e
STREETADDRESS { 3440 NE 11 TERRACE
CITY- §7- 7P POMPANC BEACH, FL
TILE D -
HAME RODE, MARTHA ’
STREET ADDRESS | 4812 MCKINLEY ST. : e Yot : -
CITY-57-2p HOLLYWOOD, FL 33021 — PR DO _N_OI WR:ILE AT
TME :
v IN THIS SPACE =~
STAEET ADDNESS o ) ) :
CITY-57-7IP . —- - _ ~
e
NAME s
STREET ADDRESS
CINY-ST- 2P
nnE
HAME
STREET ADDRESS
Giry.gT- 3P

indicated on s report or supplemental report is frue an

changed, of on an attach
SIGNATURE: &a,éa

12. { hereby cer!ilfg‘ that the information suppled with this fifin

does not quallfy for the exemptions contained in Chapler 118, Forida Statutes. 1 further céﬂify that the inforrpation
accurate and that my sigrafure shall have the same 'egal effect as if made under cath; that | am an officar or direstor

of the corparatian ar the cacslver or trustas empowered to execule this report &s required by Chapter 607, Elorida Statutes: and that fy nama appears in Black 10 ar Black 114
ith an eddrass, with all other lke ampowared.

eontaise

ot B2 {742

FIGRATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

J-He *i?

Daytima Prigne #




