FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102877 S 02-21-2005 90067 003 ***150.00

1. Entity Name

HOLLYWGOD 2000 MANAGEMENT, INC,

Principal Piace of Business Mailing Address 4] U .l J U q U
02800 WESTON RD (2800 WESTON RD
FORT LAUDERDALE, FL 33331 STE 204

FORT LAUDERDALE, FL 33331

Suite, Apt. #, etc. Suite, Apl. #, etc. 02152005 Chg-P 'CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-6355556 Not Applicable
din Country Zip Country §. Certificate of Status Desired O fzﬁi&gg‘;ﬁ‘m&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B e —— . o Name - Lo
HOLLWOQOD 2000 MGMT., INC.
2800 WESTCN RD. Street Address (P.0. Box Number is Not Acceptable)
STE. 204
WESTON, FL 33331
City FL l Zip Code

8. The ashove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinied name of i agent and title il b {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribu._uion, 0 Acded to Fees
S L
10, . OFFICERS AND DIRECTORS — 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO O pelets TNE [ Change [ Addition
NAME MARTINEZ, IGNACIO NAME
STREET ADDRESS | 2800 WESTON RD $STE 204 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CiTY-ST-ZP
TITLE P O pelete TITLE [ Change  [J Addition
NAME EPELBOLM, NOEL NAME
STREET ADDAESS | 2800 WESTON RD STE 204 STREET ADDRESS
CITY-ST-7IP WESTON, FL 33331 GiTY-5T-21P
TI7LE ] pelete TMLE [ Change {7 Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
cny-ST-2P CUTY-ST. 2P
i1} 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2P
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP A B CITY-$1-2P o
E - - o O pelete ™ | e : : O Change ] Addition
NAME * : ’ o Nabat o
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2P o ,

12, | hereby certily that the information supplied with this filing does nol quatify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on Lhis repor or supplemental report is true and accurate and taqt my signature shall have the same legal efiect as it made under oath; that | am an officer ar director
of the corporation or the receiver of rustee empowered to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emp
olsls  lasViesms

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF smm‘h}a"omcsn OR DIRECTOR LT Daylime Phone #




