2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .~

FILED
Apr 21,2004 8:00 am

870 SOUTHEAST 2ND PLACE

S ecretary of State
DOCUMENT # P99000050081
1. Entily Nama 04-07-2004 90046 036 ***150.00
HOLLYWQCOD COMPUTER CONSULTANTS, INC,
Principal Place of Business' . . . Mailing Address o mme -
870 SOUTHEAST 2ND PLACE - 8§70 SOUTHEAST 2ND PLACE
HIALEAH FL 33033 HIALEAH FL 33013 .
J . I P
2. Principal Place of Business 3. Maling Address __ - .-~ p - ‘ ! { [
e ———————— T T e e s T
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4, FE) Number ApptiedFor |
65-0941386 Not Appiicanie |
ap Country 2p Country 5. Certificate of Status Desired O ?ese';ggf::ﬁ""a'
6. Namse and Address of Current Registered Agent 7. Nome and Addreas of New Registered Agent
[ T . — - - . | «-Name- S em—— T e . - - - —
. E‘E;SANCHEZ;ESIMEONf_:-__ fé"f::“ i ,;_H—_—';_f == ‘k = k e il T il e i ;

Sweat Adoress (P.O. Box Number is Nol Acceptablg)=— s~~~

HIALEAH FL 33013

.

City

FL | Zip Code F

the obligations of registered agent.

8. The above narned entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Sigrature. (ypad o pestad rama of agont and tlie (NOTE: Ragisiared AQUnI Signatuss ragquw et when reinsia gl DATE
8. Election Campaign Financing $5.00 MayBe.
" Trust Fund Contribustion. Added to Fees
10, "~ OFEICERS AND DIRECTORS 1 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TME D 07 peiere e O Change 3 Aadition
NAME SANCHEZ, SIMEON HAME
STREET ADORESS { B70 SOUTHEAST 2ND PLACE STREET ADDRESS
Cry-5T1-29 HIALEAH FL 33013 CITY-S1- 2P )
NE D . . 3 petets T5LE [ Change 3 Addition |
WA SANCHEZ, BERTHA HAME :
STREET ADORESS | 870 SOUTHEAST 2ND PLACE STREET AUCHESS
GiTY-ST-2P HIALEAH FL 33013 CIrY-S1- 79 i
TALE - - [ Datete me DI change [ Acdition
RANE . - R e _— NAME. - — — -~ e - R . -
STREET ADDRESS STREET ADDRFSS
= oy ST e — | = = T ] - B ) 1 23 B i = -
e O pelete 1 [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-BP CITY-ST-ZiP ]
TME 1 belete e [ Crange 7] Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
City-ST-2P Crry-51- e
me ) petete me OChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iy-51-0P CITY-ST- 2P
12. | hereby certify that the information supptied with this filing does not gualify for the exempticn Stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcror
of the corporation of Ihe receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.
7 -
SIGNATURE: _<J . 3-31.0Y 305 457-9YEF
j SIGNATURE AND TYPED OR PRINTED OF SIGMING OFFICE] RECTOR Dala Bayiene Phone #




