-4

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000052487 04-28-2005 90164 050 ***150.00
1. Entity Name

HOLLYWOQOD ATLANTIC REAL ESTATE GROUP, INC.

Principal Place of Busingss Mailing Address

2101 WEST COMMERCIAL BLYD, 2101 WEST COMMERCIAL BLYD. 14003251

SUITE 4100 SUITE 4100

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

e R I URL ARV an
2101 W. Commercial Blvd. 2101 W. Commercial Blwvd.

S 5800 M e *%s00 03112005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
Ft. Lauderdale, FL Fort Lauderdale, FL 65-0847134 Nat Appficable
3 32' 3p 09 Cf;gw 3 32;)0 9 ([J;Dgntry 5. Certificate of Status Desired O Ei'gesqaf:‘;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FORMAN, ROBERT S ESQ. _ Ei‘zbefpto 2 NF°br“_‘a;‘ N
L:] ress (P.0. Box Number 1§ L eptable
2101 WEST COMMERCIAL BLVD. o1 Yedt Eomtereial BTvd,
FT LAUDERDALE, FL 33309 Suite 2800 .
Cit ]
Fort Lauderdale FL | 5%30(5’5

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

the obligations of re
-~

SIGNATURE Robert S. Forman 4/25/05
Signatre, typed or prnted name of registared agent znd itle 1l appllcable. (NOTE: Repistered Agont signelue required when ralnstatng) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Mﬂy 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DPST ] O Deleie TME }g Change [ Addilion
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2104 W COMMERICAL BLVD k466 smeraoess | R, S, HD K0D
CITY-ST-ZP FORT LAUDERDALE, FL 33309 criy-st-2P
TIE 3 oelete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2IP
THLE [ Delete TILE Cchange [ Aaditlon
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-§1-21p
TALE [ Delete TME [ change [ Addition
NAME NAME
STREET ABDAESS STREET ADORESS
CITY-85-2P CiTY-§7-2P
TLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .
TIME O belete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIIY-S1-2IP

12. | hereby certify that the information supplied with thi
indicated on this rapon or supplemental report i
of the corperation or thg receivar or trustae o
c¢hanged, or on an attachment with a2n ad.

SIGNATURE:

.
filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certity that the information
ue and accurale and that my signature shall have the same lagal effect as it made under oalh; that | am an officer or director
warad 1o axecuto this repordt as required by Chapter 607, Florida Statutes; and that my name appears in 8icck 10 or Block 11 i1
empowered.

o ————  4[25/05 (954) 492-1980

SWOH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prone #

Wtb L. Shimm, President




