2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000069540 Apr 01, 2005 08:00 AM
1. Entity Name Secretary of State
HOLIDAY PUBLICATIONS WORLDWIDE, INC.
Principal Place of Bﬁsinéss I — Mailing Address
4360 PETERS RD 4360 PETERS RD
FT LAUDERDALE FL, 33317 FT LAUDERDALE FL 33317
R i G A WA
Suite, Apt. #, etc. - - Suite, Apt. #, etc. ) 1st MOORE CRzE034 (10/04)
City & State = City & State 4, FEI Namber Applied For
. s 65-0690753 Not Applicable
Zp Country ap County 5. Certficate of Status Desired a gi'ggq\‘zsgéﬁom'
6. Name and_Address of Currant Registerad Agent N 7. Name and Address of Naw Regisiered Agent
Mame
\2/4Eé\ISISE, gﬁﬁETsE BLVD, PENTHOUSE NORTH Street Address (PO, Box Number is Not Acceptable}
FT LAUDERDALE FL 33304
City FL l Zip Code

8. The abova named antity submits this statement for the purposes of changing its reg'.stered office of registered agem af bmh in the State of Florida. | am famiiiar with, and accept
the obligations of registared agent

SIGNATURE - — . . )

Signature, typad or pﬂnred feme d’regnslemd agent and tllo # appiicabh (NOTE Regrsiarad Aganl sigraturo requirad wren lomslatng) X DATE
"
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550,00 Trust Fund Contribution. [ Added to Fees

ake Gheck Payable 1o Florida Department of State -
10, ' ~ OFFICERS AND DIRECTORS — 1. i ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS N 11
nne [} [T Detete it [ Change  [J Addilion
NAME VENIS, HARRY NAME
SIRFET ADDRESS | 2455 E SUNRISE BLVD, PENTHOUSE NORTH LikEE] ADDRFSS
ciry-§r-2ip FT LAUDERDALE FL 33304 B ) B Cire-sl-ap
T [ Delete iLe N j__ﬁ.. i]f){}jﬁ;iﬁljﬁé'? cnaﬁa ] Addition
NAME . NANE P AT SDE-B0055-01 T 150,00
SIREET ADDRESS SIRTT ¢ ADDRESE
Cly.SI-Zip o CLEr-SI-7F
e [ Delete A [Ochange [ Addition
NAME NAKE
STRETT ADDRESS . STRETT ADDRESS
Ctry sl-zip Ciry-51- 2F
itk L3 Delele LlE: O Change 7 Addition
NAME HAME
SIRITT ADDRESS STREET ATARERS
Gy ST- 2P Y LST- P )
Ttk - T Delete ik D change [ Addition
NAME J MAME
SIRLET ADORESS SIREEY ADNRESS
cily-gl-ip . . I AR )
Wit £ Delete it ) Change [} Addition
HAME # NAME
SIREET ADDRESS STREET AUDRLSS
cliy-s1-2IP R CITY-8i-7IP /

12. | hereby certify that the information supplied with this filing dees not quam’y for the exempimn in Section 119! 07(3}(1) Flontﬁa Statutes. } further certify that the information
indicated on this repart or supplemental report is true and accurate and hatmy signaturgetilll have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or bustes empowerad to execpladuieIEoorias t by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 jf
changed, or on an attachment with an address, with all glerTEs-emps =

SIGNATURE: o cq- /- 97

SIGNATURE AND TYRE0OR PRINTED NAME OF SIGNING ODFFICER DR DIRECTOR Liatg Daywme Phone 4




