2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00° AM

DOCUMENT # P96000069540
17 Emigrme Secretary of State
HOLIDAY PUBLICATIONS WORLDWIDE, INC.
Principal Place of Business Mailing Address
4360 PETERS RD 4360 PETERS RD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
Suite, Apt #, BrC. Surite, Apt #_. e-tc — . ‘ MOORE CR2E034 (11/03)
Ciiy & State ' T Gy & State 4, FE! Number ] Tapphed | FD_r
L o 65_-06'90753 Not Applicable
2p Country ap Country 5. Cerificate of Status Desired 3 g?e g?q:?g;mna‘
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent

Name

VENIS, HARRY

2455 E SUNR‘SE BLVD, PENTHOUSE NORTH Street Address {(P.O. Box Mumber is Not Acceptable)

FT LAUDERDALE FL 33304 - —

Cily . FL Zix Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Flarida. | am familiar with, and accept
the obligalens of registered agent.

SIGNATURE R ' , T e AT
Signature. typed or pricted name of regsterac agem and title f applicable {NOTE Regstered Agenl s.gnalnrg requirad whon tenstatng) D._qrg
~ FILE NOW!!! FEE !§ $150,00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. o Added o Fees
Make Check Payable to Florida Department of State i L
10. = .. . DFFICERS AND DIHECTDHS o _R 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 |
TME D [ petata TiLE [ Change [ Addition
NAME. VENIS, HARRY NAME - iy i
STREET ADDRESS | 2455 E SUNRISE BLVD, PENTHOUSE NORTH STREET ADDRESS 2 !nggggggggégﬁi 2 150,
orv-st-ap |FT LAUDERDALE FL 33304 CITY - ST- 2P ’ HA L
TINE L1 delete e [ Change [ Addibon
NAME NAME
STREET ADDRESS STREEY ADIDRESS
CITY-ST-2P CHTY -ST-21p ) o o
TIE O celee L [J Change D Additon
HAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-$T- 2P o CITY - 5T- 2P ) . e
TIRLE CT Delete Timg [l change [ Addition
NAME NAME '
STREET ADEBRESS STRECT ADDRESS
CITY-ST- 2P _ CIFY-ST-21P ~ o
TITLE [ Delete TMILE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cmy-ST-ZP o ] CITY- ST-2P L
THLE 1 Delete TITLE [ crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP o i CITY-ST-2P _ L

12. | hetaby certif bz that, ihe mformanon supplied with this filing does not qualify for Iy exemphon stated in Section 119. 07(3](1) Florida Statutes. ) funhef cert:fy that the nnformanon
indicated on this raport or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatton or the receiver or trustee emppowerery -!;i scyule thls 9=
changed, or on an attachmert with-amragpH A1 Life cfwered.

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

/Aannqg {/""J Vit

t‘mﬂﬁmn‘rvpzo OR PRINTED NAME OF SIGNING OFFICER GFf DIRECTOR 22 T Lt Dale Dayomme Frame ¥




