!

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # S66085

1. Entity Name
HOLOGRAPHIC DIMENSIONS, INC.

Secretary of State

Principal Place of Business

7503 NW 36TH ST.
MIAMI, FL 33166  US

Mailing Address

2855 LAWRENCEVILLE-SUWANEE ROAD
SUITE 760-325
SUWANEE, GA 30024

DO NOT WRITE IN THIS SPACE

(AIENERREADRAR ARG

01032005 No Chyg-P CR2E034 (1G/03)
4. FEI Numbar Applied For
65-0269786 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

X

Fea Required

6. Name and Address of Current Ragistered Agent

NAJEM, DIANA
12157 W. LINEBAUGH AVE,, #180
TAMPA, FL 33626 ’ T

DO NOT WRITE

~IN THIS SPACE

8. The above named entlty submits this statement for the purpose 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, 1yped ar printad name of ragistered agent and e ¥ spplicable

(MNQTE, Regislerad Agent signature raquired when ralnsiating}

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ |

TALE PTSD

NAME
STREET ADDRESS
CITY-ST-ZiP

DAHER, TONI
2855 LAWRENCEVILLE-SUWANEE RD., 760-325
SUWANEE, GA 30024

Una0n00i 72748

TTLE

NAME

STREET ADDRESS
Ciy-51-2IP

THE

NAME

STREET ADDRESS
Cry-sT-zp

TINE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
Cny-.s7-21P

_ - —-1/06/05-80008-019 158, 75

DO NOT WRITE
IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITy-§T-21P

12, | hereby certi{g_lhat the information sugplied with this filing does not qualify for the exeamption stated in Section 119,07(3Xi), 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 aifect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empoweared to execute 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 adaress, with all othgr like empowsred,
01/ 02/ 2s05

SIGNATURE: —

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




