2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Apr 12,2007 8:00 am

DOCUMENT # P96000068596
Pttt ecretary of State
HOLLYWOOD AMUSMENT CENTER INC. 04-12-2007 90042 034 ***150.00
Principal Place of Busiress Mailing Address
420 SOUTH STATE ROAD #7 420 SOUTH STATE ROAD #7 -
HOLLYWOOD, FL 33023 HOLLYWOOQD, FL 33023 CoL L
s S T S W { TAOIRRRAR A O AT

Suite, Apt. #, etc. Suite, Apt. #, stc, 01162007 Chg-P CR2£034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0709505 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (| $8.75 Aaditional
) Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
ool Name

FONTAINE, GALE

2201 NE 44TH STREET . Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064 .f

J City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obtigations of registered agent. . -

SIGNATURE i
Signature. iypad o printed namq of regisigiad agent and Wia 1l gpplicadle, (NQTE: Regislared Agent signature 1equirgd when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P T Delete TITLE [ Chenge [ Addition
HAME FONTAINE, GALE NAME
STREET ADDRESS | 3440 NE 11 TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME FONTAINE, JOHN NAME
STREET ADDRESS | 3440 NE 11 TERRACE STREE? ADDRESS
CITY-ST-2iP POMPANO BEACH, FL CIY-st- 2P
THILE D B Detete e [Clchange [ Addition
NAME RODE, MARTHA NAME
STREET ADDRESS | 4812 MCKINLEY ST. STREET ADDRESS
GiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-21P
TITLE 3 Delete TITLE Clchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2IP
TInE O pelee TITE [C] Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZP
TITLE [ Delete THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment addrewme empowered.

SIGNATURE: :
. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phore #




