FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
‘ANNUAL REPORT » Secretary of State

DOCUMENT #P98000010943 03-28-2006 90128 029 ***150.00

1. Entity Name
PETER HALMOS & SONS, INC.

Principal Place of Business Mailing Addross TvZI0
700 SOUTH OLIVE AVENUE 5725 CORPORATE WAY
W. PALM BCH, FL 33401 STE 101

WEST PALM BEACH, FL 33407

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-08088606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name
MEYERS, GAILC .
C/O MEYERS AND ASS, CPA, PA Streat Address {P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY+ =
WEST PALM BEACH, FL 33407
’ City | Zip Code
P FL
8. The above named entity subnjltfs this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered adent.
SIGNATURE .
. Signatura, typad or printed name of regisiered agent and title if applicable. [NOTE; Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. é)FF-'ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT N 1 Delete Tme P‘ VP, 5 ‘ﬁ(:hange ] Addition
NAE HALMOS, PETER e Halmos Peter
STREET ADORESS | 700 S. OLIVE AVENUE STREET ADDRESS [, 00 S @'l Ve AVC
_eT. =
omv-s1-2p | W. PALM BCH, FL 33401 NS (43 Bl feach, FC 33401
TILE T O pelete TITEE [ Change [ Addition
NAME MEYERS, GAIL C HAME
STREET ADDRESS | 5725 CORPORATE WAY #101 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33407 Chy-sr-aF
fime [ Delete ILE [3 Change 3 Addition
NAME NAME
STREE? ADGRESS STREET ADDRESS
CITY-ST-Zif CiTY-Si-ZIP
TmE O oetete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-2IP
TILE O Dealete TTE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
IHLE T pelete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
12. | hereby certify that tha information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiveor trustee ampowered to execute this rapon as reguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Bleck 11t
changed, or on an attachment&ith an addrass, wilfy all other like empowarad.
- 4
SIGNATURE: & e OAre CME ﬁ/éﬂ Hfizft  Sb1~L8Y-btoy
Date Dayvma Prone #

7 SIGNATURE AND TYPED OR PRINTED NAME D;EIG“TG OFFICER OR DIRECTOR




