. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FilLtD

DOCUMENT # P98000052487
1. Entity Name oy . 35,"
HOLLYWOOD ATLANTIC REAL ESTATE GROUP, INC. Ol' NAR -5 i 235
SECRETARY U7 STATC
Principal Place of Business Mailing Address FALLAHASK -t (R
2101 WEST COMMERCIAL BLVD. 2101 WEST COMMERCIAL BLVD.
SUITE 4100 SUITE 4100
FT LAUDERDALE, FL 33309 : FT LAUDERDALE, FL 33309
TP S CRAEAWIAEERDH a0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0847134 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] $8'75 Additional
: Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100
FT LAUDERDALE, FL 33309

City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent. - — —
: i 4000205 CS02
SIGNATURE 03/16/04~-01031--00%  ##150. 10
Signaturs, typed of printed name of registered agent and btie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e *| BPST O telete e VP [J change &1 Addition
NAME SHIMM, KENNETH L NAME Stacey Rosen
STREET ADDRESS | 2101 W COMMERICAL BLVD #4100 saeer aporess | 5825 42 Way
orv-st-2p | FORT LAUDERDALE, FL 33309 emv-s-22 | Boca Ratom, FL 33496
TITLE [J peiste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TTLE [J Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZIP
TMLE [J Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP

12. { hereby cerlify that tha information supplied with thig #ing 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 igetie and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporauon or the receiver or trustee ecwered o executa-ihs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an acld epfowered.

SIGNA _— oy 954-492-1980

&, ﬁ; TEEE Aﬁz T\’PEg ESPHIN'I_'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #



