FILED
__ 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000018800 T 01-23-2006 90117 009 ***158.75

1. Entity Name

500 FIFTH HOLDINGS, INC.

Principal Ptace of Business Mailing Address 4 0005“ 4 i

400 5.E. 5TH AVENUE ggg S.E. 5TH AVENUE
604
BOCA RATON, FL 33496 BOCA RATON, FL 33496
o —— T AR
55 NE FIFTH AVE S5 _NE FIFTH AVE
SeAPLE et Sufe, ARL ¥, ste. 01102006  Chg-P CR2E034 (11/05)
Svirte Y02 SvITE 40R ;
City & State City & State 4. FEI Number Applied For
Boca Katon, FL 3(_)(,;} RAToN L FL 65-0902848 Not Applicable
321.‘)3 H.B R lu}n Ws /q, sz "33 ‘f 3 2 C’.jur:g A 5. Certificate of Status Desired EZ{ E‘g‘ggaf;:ﬁ""a'
!

6. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Reglstered Agent

Name ;' -
HADDAD, CALVIN HA DDAD, CALV/N
400 S.E. 5TH AVENUE APT 604 Street Address (P.C. Box Number is Not Acgaptable)
BOCA RATON, FL 33432 S5 NE FEIFTH 7
Svite Y02
City Zip Code
/ boch RaTon FL | 53934
8. The above named entity submits this statement fop'the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligmionm C
SIGNATURE Cviw S THE m> /A 7/9 &
s&% Iyped of phntod name of fegistered agent and Tt if appisatla, (NOTE: Fegistarad Agent signatura required when reinsiating; DATE
-
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D LT veleta TME D . @ Change (3 Addition
ot HADDAD, CALVIN NAME HADDAD, CALYNV -
STREET ADDRESS [ 400 S.E, 5TH AVENUE STEET DRSS |86 WE FIFTH AVE -SVITE #02
CTy-st.zp | BOCA RATON, FL 33432 st |Boca RAToN, FL 23433
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP Iy -S7-21P
Tme O Deleta TRE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-ST-2¢ CY-51-2P
TE [T Delete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly -ST-2iP
TIME [ elete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2IP CITY-5F-ZiP
TRLE (] Detets ™e (I change  J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIy-ST-2P CITY-51-2IP

12. | hereby cerify that the information supplied with this 1ilin3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental.lgport Is true and gecurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
er or rustegysmpowered tg/execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

ent with aghddgass, )n o like empowered.

SIGNATURE: ' ( J (e = }49»,922 %%,5 (212 623. 4404/

)ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

of the corporation or the rege
changed, ar on an attach|




