FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO3000005679 07-15-2004 90005 007 ***150.00

1. Entity Name

RTD HALLSTAR, INC.

Principal Place of Businass Mailing Address JIUUORJIAA

1500 RT. 517, STE. 305 1500 RT. 517, STE. 305
HACKETTSTOWN, NI 07840 HACKETTSTOWN, NI 07840
S s AT O A
| 31 S. Whcker DR
Suite, Apt. #, etc. uite, Apt. #, etc. 07072004 Chg-P
. g CR2E034 (10/03)
wiTe 4o ;
City & State ' City & State 4. FEI Number Applied For
C»\'\ \CAGD \LL INOY S 3(0 - LH aq abs Mot Applicable
zp . Country @'E) 0 C{’;gy‘f-\ 5. Certificate of Status Desied [ fesegg Addiional
6. Name and Add ress of Current Registered Agent 7. Name and Address of New Registered Agent

P -G [ Name T e L . D =T LT o i e

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)

PLANTATION, FL 33324

City _ FL I Zip Code

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

SIGHATURE
Signature, typed or printed nameA .cl registerad agent and titke if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00. _ | 9 Flection Campaign Financing . $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian. []  AddedioFees corporation did not receive the prior notice.
10. ' ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME C ' O Delele TILE [ change  [J Additien
NAME PARQO, JOHN NAME
STREET ADDRESS | 311 S, WACKER DR, STE 4700 STREET ADDRESS
oiTY-ST-ZiP CHICAGO, IL 60606 CITY-ST-2IP
TITLE P : O Delete TLE [JChange [T Additicn
NAME SAVISTANO, JAMES HAME
STREET ADDRESS | 14482 CYPRESS ISLAND CIR. STREET ADDRESS
CIFY-ST-ip PALM BEACH GARDENS, FL CITY-ST-2IP
TITLE s ! O Delete TITLE ! [JChange [ Addition
HAME SEUM, THOMAS MAME
SIREETADDRESS | 311 S.WACKER DR, STE4700 . _ _ . ___ . STREETADDRESS ] . R . - e e
CITY-ST-21P CHICAGO, IL 60606 CITY-ST-2IP
TITLE ' (] Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY .ST-2IP _ CITY-ST-2IP
WLE T Delete TTLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CHTY-5T-2IP
TITLE O pelete TMLE [ change [ Addition
NAME  ~ W . : o NAME :
STREET ADDRESS o ’ ) STREEY ADDRESS
cIy-5T-2P sater e -f ony-stzP 0 |-

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this rgpo pplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
" of the corporatiogfor the recervesag frusiee empcwered 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 an gn attachment with affeek gl other like empowsared.
SIGNATURE:™ TTHOMAS . SeEum T /Cﬂ &J"{ 312 S54 'Nl\j

¥ ¢ SIGRATURE AND wps}pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

4



