SR FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000026189 03-08-2004 90054 001 ***150.00

1. Entity Name 03-08-2004 90054 002 *****g 75
HOLLYWOOD STATIQN INC

Mailing Address

4208 N 81 AVE. 4208 N 81 AVE.

SUITE 1 Vo SUITE 1 : .
HOLLYWOOD, FL 33021 ¢ HOLLYWOOD, FL 33021
T L o VIR0 B TR TR
470 fb/anue, 4106 N.315Y Avenue-
#SE]':’_A"' " B‘C e 01212004  ChgP CR2E034 (10/03)
City & Stats ’flty State . 4. FEI Number Applied For
Ho) oo, {"lrﬁ‘” Cle— \{WODC/\ FLOL i do— 03-0423498 Not Applicable
5. Cerlificate of Status Desired « '3 Adat
23021 = & oz US A o R e
6. Name and Addmss of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Nama
KEYE, CATHERINEW "
4208 N 31 AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE #1
HOLLWVOOD FL 33021
e, City FL | Zip Code

q

8. The &:ove named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the oU'hgaﬂons of registered agem

SIGNATUF{F
.,'- Signature, typad'or printed name of registered agent and tiie if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
"FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ‘| PSTD 7 Delete’ TILE [ Change [ Addition
NAME «» | KEYE, CATHERINE W NAME .
STREET ADDRESS | 5411 SW 39 AVE STREET ADDRESS 4
CITY-ST-21p FORT LAUDERDALE, FL 33312 CiTY-87-2P '
HITLE O peleie TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
“STREET ADDRESS™|™ = ~ - - Teemesm e —————— = — R CGIREETADDRESS [T 7 T m v oo o tme - S -
CITY-ST-2P CITY-ST-ZIP
i O oelete TITLE OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-S7-2p CITY-$T-ZP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P G- §T-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin é; does not gualify 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaivey of trustee empowered to execute this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an att ent With an addregs, wilh all cther like empowered.
Jz1]o4 @snass-uze

SIGNATURE: ;
AND THER SN PAINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytrme Phone #




