FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000077878 01-17-2006 90235 039 ***150.00

1. Entity Name
HOLIDAY SHOWPLACE, INC.

Principal Place of Business Mailing Address
4102 BUCHANAN STREET 4102 BUCHANAN STREET L ” 0 0 2 U 8 2
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

U D AR OO

01092006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ko
65-0780199 Not Applicable
$8.75 Acditional

. i L ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

201 ALHAMONA CIROLE DO NOT WRITE
MIAML F1. 33134 IN THIS SPACE

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

SIGNATURE

Signature. lyped or prated name ol registerac agent arct ttie f appiicatla. {NOTE: Registered Agen signature required when rensialing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O AddedwFees
10. QOFFICERS AND DIRECTORS |
TTLE DV
NAME FIELDSTONE, RONALD R

STREET ADDRESS | 201ALHAMBRA CIRCLE STE 601
CITY-ST-ZIP MIAM!, FL 33134

THLE DP

NAME GOUGHAN, LEO I
STREET ADDRESS | 450 N. PARK RD STE 800

CITY-ST- 21 HOLLYWOOD, FL 33021

TILE

NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-ST-21

e
NAME
STREET ADDRESS
owv-st-ze | el L

e : . .

MAME ;o[ n el L o e e wam - e e -
STREET ADDRESS S
CITY-S8- 21 e T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 20 Sy ——Lto Dovghan % 2/l (ay) 40 -3 )[2—9

Mrunz AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Daylinfa Phone &




