2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

FILED

DOCCUMENT # P97000064931

1. Entity Name o S
MANAGEMENT ENTERPRISES OF HOLLYWOOD, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

13355 SW I6 CT
#1085
G%MBROKE PINES FL 33027

Mailing Address
P O BOX 260280

EEMBROKE PINES FL 33028

2. Principal Place of Business R 3. Mailing Address

EN

[

il

|

I

Suile, Apl. #. etc. Suite, Apt 4, eic.

MOOHE CR2EQ34 {11/03)

City & State ity & State - 1 a4 FE Numper ! |Apphed For
65'0773176 z_;Nm Anpdics

Z O prd ountry R -

P ouniry ” Country 5. Centificaie of Status Desired D $8'?5 Addrtional
Fae RAequired
6. Namne and Address of Curtent Reglsierad Agent . — 7. Nameand Address of New Registered Agent )
Narne

SMITH, LAWRENCE W
701 US HWY, 1, STE. 402
N. PALM BEACH FL 33408

FL i le Code

B. The above named entty submits thrs statement for the purpose of changing its registered office or registered agert, or both in the State ot Florida, 1 am familiar wi wa{h and accs

the ctligations of registared agent.

SIGNATURE

Signaneg, yped or printed nama of registared agent and itle | applcable

{NOTE Regisfersd Agen! signature ragquired when rasnstaing)

FILE NOW1t FEE !é $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campeign Financing
Trust Fund Contnbution.

$5.00 may e
Added to Fees

10. OFFICERS AMD DIRECTORS 11, _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O petete i Olohange Jar
NAME ROSATTE JOHN HASEE HOOOO001 1899

STRCET ACDAESS | 2740 NOSTRAND AVE STRLES ADDRESS 01/23/04-20056~002 "150. O
CITY-5T-21P BROOKLYN NY 11210 oIy -5T-210

e 3 Celete IiE [Jchange Oa
NAME HAME

STRIET ADDRESS STREFT ADDRESS

CiTY-5T-279 CFY-5T- 2P

TILE 3 petete THE O twnge O
HAME HAIC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SP-2IP

TTLE 7 Detete 113 [Iohange [ A
NAME MAME

STREFY ADDRESS STHEET ADDRESS

CITY.5T-21 ciry-st-2e

TIRE 3 Delete me Ol Change 34
HAME RAHE

STHECT ADDRESS STREES ADDRESS

CITY-ST-2IP CiTY-5T-21P

e 3 petete e o - Ohnge [ A
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY.ST- 278 OITY -ST-21P

12. 1 hereby cerlily that the information supplisd with this f#in g
indicated on this report of supplemental report is true an
of the corporation or 1h
changed, or on a=

SIGNATURE;

it an addiass, with all other ke ampowered.

Je

N ATIIRE ANT TVD’FDDR QRIH'I'FD NAHF AF ClIeas AFRAED AR RNoC AT e

does nat qualify for the exemation stated it Sectscn 119.07(2)(i}, Florida Statutes. | further certify that the uuum}duux
accurate and that my signature shall have the same legat aflect as if made under cath, that | am an oificer or Gicer
recever of lrustee empowered to execute this repsn as required by Chapter 807, Florida Stalutes, and that my rame appears in Block 10 or Blogk 11

Jotn (oﬁﬁ"l/’?/ ’=2i- 471 1}3,;19;,\{'

Fragtarea Bhans b

Mrate



