2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) ' Apr 02,2004 8:00 am

DOCUMENT # P96000077645
vl ecretary of State
072 ok
HOLLYWOOD FASHION MALL, INC. 04-02-2004 90025 015 771 50.00
Principal Place of Business Mailing Address
5800 HOLLYWOOQD BLVD C/0 BHCR ' .
HOLLYWOOD FL. 33021 600 BOND ST YIUkUIUE
us BRIDGEPORT CT 06610
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0707713 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;g?q l.::!::iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o it rl e e e S m « et — e Ee et NAME e e e —— F mea B e = m e= - g T
ba(.lo‘S.lLso-]\—A'lﬁlﬁ‘hngNRoEEg Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE

Signansre, typed or printed name of registared agent and fit'a f apphcable. {NOTE: Regislered Agen! signature regured when reinstating) DATE

9. Election Campaign Finarcing $5.00 May Bo =
Trust Fund Contripution. 0  AddedtoFees |

OF#ICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE (s} O Cetete
NAME LOREN, NORMA

STREET ADDRESS | 49 VENCELA DR STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY 10804 CITY-57-2IP

TITLE [ Change [ Addition
NAME

NAME NEWMAN, WILLIAM NAME
STREET ADDRESS |50 LARCH HILL RD STREET ADDRESS
CITY-ST-ZP LAWRENCE NY 11559 CITY-S$T-21P

TLE [ — - [J petete
NAME —  —[BLASS,-RACHEL - : = -
STREET ADDRESS § 1435 56TH STREET

CRY-ST-2IP BROOKLYN NY 11219

RAME - -3 R —_—— o mam e = -
STREET ADDRESS
CITY-S51-ZIP

TLE . . [ Crange. [ Addition | -

TMLE 9] [ oelet
NAME STERN, CHAIM

STREET ADDRESS | 70-50 136 ST
CITY-ST-ZiP FLUSHING NY 11367

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

i
TIE D [ Delete | TITLE {J Change [ Addition

TLE [ Delete THLE [3Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P .

TITLE - . O pelete e [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7p

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3){i), Florida Statutes. | further cettify that the information
indicated on this report g supplemental re ¥ true and accurate and that my signature shail have the same legal effeci as if made uncer oath; that | am an officer or director
of the corperation or thelrdceiver or trusteg @ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an alac t with an acdresswith alother like empowered.
}450\ Q\P 303 HK 4T

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR v Dae v \ Daytime Phone &




