2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v30577

1. Entity Name

HOLIDAY BOUGHS, INC.

Principal Place of Business
10501 NW 50TH ST

#101
ECS)RT LAUDERDALE FL 33351

Mailing Address

1080t NW 50TH ST

#101

FORT LAUDERDALE FL 33351
us

YIUJI0J S

2. Principal Place of Business

3. Mailing Address

I

ML

Suile, Apt. #, etc.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90058 044 ***150.00

il

FL

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0327043 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Oa $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name
?IB%%Eé_bgggék'IQEL.BOULEV AD NW Street Address (P.O. Box Number is Not Acceptable)
302
BOCA RATON FL 33431
City Zip Code

SIGNATURE

8. The above named entity subrmits this staternant tor the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. + am familiar with, and accept
the obligations of registered agent.

Signature. lypsd of panted nam= of registered agent and litle if apphcable.

{NOTE. Registared Agert signature regatad when reinsiating)

DATE

o Aﬂer May 1,:2004. Fee will be $550 00 ;s
- Make Check Payable to Flortda Departmen! oi State

“FILE NOW!!!. FEEIS $150.80

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D|RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [ Cele e /mnange [ Addition
NAME FIORENZ|, JENNIFER DAVIS NAME

STREET ADDRESS | 7603 ALPINE LANE sweraovess | FOUE MW 602,1/ ﬁffﬁ.c e

CITY-S7-2IF PARKLAND FL 33067 CITY-57-21P /061 RK/&V? i 3 305 Fd

HITLE Dvs O delete TLE ’ [JChange ] Addition
NAME MENEZES, TERRI LYNN NAME

STREET ADDRESS (19416 EAST LAKE DRIVE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33015 CITY-§7-2IP

THLE O petete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P * CY-ST-ZP

TitE 1 Deleta TITLE [ change ] Addition
NAME ¥ e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE {J Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [CJchange [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2P

changed, or on an attachment

SIGNATURE:

like empowered.

03150 ‘/

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith an address, with all

95% P23/

Date

Daytime Phone #




