FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000077878 02-09-2005 90031 036 ***150.00
1. Entity Name
HOLIDAY SHOWPLACE, INC.
Principal Place of Business Mailing Address
4102 BUCHANAN STREET 4102 BUCHANAN STREET 40015590
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33021
T s OGO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Far
65-0780199 Not Applicable
Zp Country zp Country §. Certificate of Status Desired (W] gg';ig?:;“"“a'
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMONA CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 601 :
MIAMI, FL 33134
City FL I Zip Code

8. The abiove hamed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, lypeo of prnied name of registered agsni and tls if applicable. {NOTE: Registared Agent signaturs requurad when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancirlg $5.00 mMayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DV T Delete TINE [ Change [ Addition
NAME FIELDSTONE, RONALD R HAME
STREET ADDRESS | 201ALHAMBRA CIRCLE STE 601 STREET ADDRESS
CITY-ST- P MIAMI, FL 33134 CITY-SI-7IP
YIILE DP O Delete TME P W change [ Addiion
NAME GOUGHAN, LEO NAME G'mx]lna-n ( Leo
STREET ADORESS | 450 NORTH PLARK ROAD SUITE 403 STREET ADDRESS | £fStomd - Pork PG' S{"' goo
cy-si-zp | HOLLYWOOD, FL 330214 er-st2P - e\l Loood . FL 23202
TIME O Delete YITLE - O Cnange [ Addition
NAME - - NAME . -_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cay-T-7P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2IP
TME 3 Delete TIRLE [ Change [ Addition
HNAME HAME
STREET ADORESS STREET ADORESS
ciY-sT-2P CITY-57-2P
TITLE . . O oetete _RBme L o . . [Jchange [T Addition
uME - s L] : . NAME
B T 2. 0" S . - P N - S P s K- 1) RS R ST AR - . - - - - - PR — ]
STREET ADDRESS STREET ADORESS
stz (T S T oo R R T ) T o

12. i hereby oem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ‘certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an atlachmant with an adgress, with alt ather like empowered. :

SIGNATURE

Leo Gous fHpr D~ > oxX f.:"f-.??.?-‘éé’r;

PED OF FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE AN




