2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9600001 1903

1. Entity Name

HALICZER PETTIS, P.A.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90056 047 ***158.75

Principal Place of Business

101 N.E. 3RD AVENUE., 6TH FLOOR
F; LAUDERDALE FL 33301
U

Mailing Address

101 N.E. 3RD AVENUE., 6TH FLOOR
B'g LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

iy

Suite, Apt. #, atc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0641373 Not Applicable
Zi Count Zi iti
e ouniry P Country 5. Certificate of Status Desired $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALICZER, JAMES
101 N.E. 3RD AVENUE., 6TH FLOOR
FT LAUDERDALE FL 33301

~z

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flanda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and titte # appiicable.

(NOTE: Regisierad Agenl signature required when resnstating)

DATE

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

10. OFZFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE P O Delele TITLE (I Change [ Addition
NAME HALICZER, JAMES NAME
STREET ADDRESS | 101 N.E. 3RD AVENUE., 6TH FLOCR STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL 33301 CHY-ST-1IF -
TMLE VP 1 Delete TITLE D change [ Addition
MAME PETTIS, EUGENE NAME
STREET ADDRESS | 101 N.E. 3RD AVENUE., 6TH FLOOCR STREET ADGRESS
CITY-ST-7iP FT LAUDERDALE FL 33301 CITY-ST-21P
TITLE B {7 Detete TITLE [ Change . (] Aadition
NAME MAME :
STREETADDRESS [ _ _ . _ STREET ADDRESS | . R N
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE O Change 73 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ Delete TILE [IcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TIME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ n CITY-ST-21P

12. | hereby certify that the nfarma\jon suppiied witg this fili
indicated on this report br suppl courate
XEC

ngactgr hali rli

mpowered.

oes not quatify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/3/64 gcy  LA3-99a3

0 TYPED QR PRINTED N% oF

OFFICEN OR DIRECTOR

Daytime Phons #




