2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P98000075699

1. Eatity Name
T.A.S. OF HOLLYWOOQD, INC.

ecretary of State

04-18-2005 90558 027 ***150.00

Principal Place of Business Mailing Address ".U AV s

1508 BAY ROAD 1508 BAY ROAD

N1577 N1577

MIAMI BEACH, FL. 33139  US MIAMI BEACH, FL 33139 LS

T s ORI RGO
%21 BRICKELL BAY DRIVE| 1331 BRICKELL BANY DRIV
Suite, Apt, #, efc. - ) Suite, Apt, #, etc. ' 04142005 Cha-P CR2E034 (10/03
2001 2001 ‘ )
City & State City & State 4. FEI Number Applied For
MIRAM| Fi MIAMI _FL 65-0861274 _ ot Appiicanls

Country O $8.75 Additional

T2 |MiARE-Dade | 3313

TN - DA

5. Certificate of Status Desired \
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of,New Reglstered Agent.

FLEET, BRAD STEVEN

Name

1111 LINCOLN RCAD MALL
SUNTRUST BUILDING, SUITE PH 810

Street Addreps (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

Ea Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Aegistered Agent signature reai

red when relnstating)

"'FILE NOWI! FEE iS $450.00

After ,May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A

:

9. Election Campaign Financing _,  $5,00 may Be
O  AddedioFees o

-
oL
i

ADDITIONS CHANGES TO OFFICERS AND DIRECTORS II¥ 11

1w, OFFICERS AND DIRECTORS 11,
ME PSTD [ pelete TINLE Bd Change [ Addition
NAME ALPERT, ROBERT NAME
STREET ADDRESS | 1508 BAY ROAD #N1577 sreermonness | 13D 1 BRICKECL BAY DRIVE  # 3001
ory-§T-2P | MIAMI BEACH, FL 33139 ovsrze | MLAMIL, EL 2313|
e CJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITy-57-2IP
TME [ pelete TINE [JChange [ Addition
NAME _ et | o = - - — B MAME [ LA -
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-5T-2iP
e 3 paiete me [ Change [ Addition
NAME MAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CiTy-ST-2P
THLE O pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS i STAEEY ADDRESS N . - ) -
Civ-57-2P - B Lo . - CITY-ST-2IP AT - L

S TLE ) o ) L [} pelete TLE . ; [ Change [ Addition

e IS : ('. : ,'-"" J:r TAME SEE
STREET ADDRESS ! " STREET ADDAESS ¢ B
CITY-ST-2P — - ~- -§ cry-st-zet - - - T

12. | hereby certify that the information supplied witn this fiing does not qualify for the exemption stated in’
e.qnd that my signature shall have th

W

Section’ 119.07(3)(i), Figrida Statutes. | furiher certily that the infrmation
e same legal effect as if made under aath; that | am an officer or director

indicatéd on this report or supplemental report is true and acgura 1 k i ‘
of the corporation or the receiver or trustee empowered to€xecute thiy regbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

changed, of on an attachment with an address, with all gther like e

o~
SIGNATURE:

Y/)5/05 (60S)0/~788 7

Data Daytime Prore #

A \
SIGNATURE AND TYFED OR PRINTKDAIAME OF SIGNI FIGE\OR DIRECTOR
\




