FILED

2006 FOR PROFIT CORPORATION Sep 11, 2006 8:00 am
ANNUAL REPORT Slécretary of State

1. Entity Name
HOLLYWQQCD ASSOCIATES, INC.
Principal Place of Business Mailing Address q U 1 U J a a ‘
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE
1928
SUNNY ISLES BEACG, FL 33160 SUNNY ISLES BEACG, FL 33160
T v O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
L 20-0758882 Not Applicable
Zp Country ) zp Country 5. Certificate of Status Desired d Eeae';fq];?:“;ﬁmal
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, GYORGY ‘ _ =
S00°'BAYVIEW DR, #1928 - ~ Streel Address (P.0O. Bax Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

N

3 ] City FL |anCode

8. The “above named entity sUBMits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registerad agent

SIGNATURE
Signature, typed or prmled r\ame of regustered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. =
FILE NOWIIl FEE IS $550.00 g. Eiection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME KATZ, GYORGY NAME
STREET ADDRESS | 500 BAYVIEW DR NO 1928 STREEY ADDRESS
CITy-S7-2IP SUNY ISLES BEACH, FL 33160 CITY-ST-ZIP
TILE 7 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CITY-ST-2IP
TILE ke - — O vetete — TITLE - - [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %\/‘e’\. Yol.. uedor W nlog

su‘ﬁrunﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylirme Phone #




