2005 FOR PROFIT CORPORATION FILED

1. Enlity Name

]

_____ANNUAL REPORT B _ Feb 24, 2005 08:00 AM
DOCUMENT # 635121 *° | BT Secretary of State
MICHAEL HALPERN, P.A.

KEY WEST, FL 33040

Principal Place of Business _ Mailing Addrass

209 DUVAL STREET N o 209 DUVAL STREET
" KEY WEST, FL 33040

AT AT AR

— e TR =
’ ‘ 01252005 No Chg-P CHR2ZED34 (10/03)
DO NOT WR'TE l N TH [S SPAC E 4, FEI Number Appliad For
59-1843167 Not Applicable

o
$8.75 Adcitional

3 if f
5. Certificate of Status Desired Fee Required

HALPERN, MICHAEL 7
205 DUVAL STREET DO NOT WRITE

KEY WEST, FL ) ~ IN THIS SPACE

8. The above named entily submits this stalement for the purposs of changing its reglstered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the obligations of registered agent, -

SIGNATURE, — = e
Signalure, typed or printed name of regisiared agent and Life if appiicable INOVE Regretived AJerit sigratuca required when salnstaling? DAYE
FILE NOW!!! FEE [$ $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
T OGRS AND DIRECTORS i T

e PD ) i i — e -
NAME HALPERN, MICHAEL
STREET ADORESS | 209 DUVAL STREET L ) )
or-smP | KEY WEST, FL _ HEBA g1 ap
i S S ' ’ T e OS2 -BODR2-00R 158, 75
NAME
STREET ADDRESS
CIry.s1.2IP
T T - -
NANE

st DO NOT WRITE

NAME
STREET ADDRESS
CIrY-ST-2IP

e | | = IN THIS SPACE

mLE

NAME

STALET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRE3S
ciry-st-2P

12. | heraby certify that the infarmation supplied with this fing does not quality for the exerription stated in Section 119,0'.'{3}(?). Florida Statutes, | further certify that the information

indicatéd an this report or supplerenta) repent js true and accurate and ihal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or direcior
of the corparation ar the racelver or trusjee empowered Lo exacute this repart as required by Chapter 607, Florida Slatutes; and that my nama appears In Block 10 or Blcck 111
shanged, or on an attachment with an gddress, with all cther ke empowered.

SIGNATURE: Gy Presifor ;x!;u[m’“ (300) 29¢~3T6F

R INTED ME QF Sl NG OFFICER OR DIRECTOR ate | Daylme Phona 4
icuneb ,'LM'jS 5—-2!3"




