FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000010943 - 04-11-2005 90142 039 ***150.00

1. Entity Name
PETER HALMOS & SONS, INC.

Principal Place of Business Mailing Address qUUJL 1 16
700 SOUTH OLIVE AVENUE 5725 CORPORATE WAY
W. PALM BCH, FL 33401 STE 101

WEST PALM BEACH, FL 33407

Suita, Apt. #, etc, Suite, Apt, #. etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0808606 Not Applicable
ap Country ap Country 5. Certificate of Staws Desirad [ fgagg Addllonal
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Reglatered Agent e
Namg -
MEYERS, GAIL C i maﬁfs; 6%“/ C
C/0 MCGRATH & MEYERS -, et Ad??js P.0O. Box Numbar ig NobAcceptable)
5725 CORPORATE WAY o %fﬂ é({P(S ANl SOCfaf?" 6144’ M
WEST PALM BEACH, FL 33407 5725 Coroorate Luay #10]
City, ! P Zi
west Paim ABeach  FL 53807

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

T
b

SIGNATURE A . _
%m.muwhmmmmmmﬂmmmﬂmﬂuﬁh. {NOTE: Registarad Agent gignatre requined whan nesntiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. H] Addad to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT T3 Delete TITLE (O Change [ Addition
NAME HALMQS, PETER NAME
STREETADDRESS § 700 S. OLIVE AVENUE STREET ADDAESS
£mY-57-2P W. PALM BCH, FL 33401 CITY-ST-7IP
T T O Delete HIE [ change [ Addition
HAME MEYERS. GAILC NAME
STREET ADDRESS | 5725 CORPORATE WAY #101 STREET ADDRESS
Cmy-§7-71P WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TiME : O Delete TILE [ change  [1 Additien
NAME ~ - - NAME ™
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY -57-ZIP
TME O pelete me () ¢hange [ Agditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
mE O3 Delete e [ Change [ Addition
MNAME HAME
STREET ADDAESS ’ ! STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME . . [ petate TmE [ Change  [J Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T.27 CITY-Si-TiP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)“), Florida Statutas. | lurther cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sifact as if mada under oath: that i am an officer of director
of the corporation or the recajver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i

changed, or on an attachm, twilh an addregs, with all other iike empowered.
SIGNATURE: a)’)’&m Can 0. Mey s m‘{/éj/ag’ S3)-LEY-Lbs

SIGNATURE AND TYPED OR mnrrEn{(Au\nF SIGNING OFRGER QR DIRECTOR / Daytime Phane #




