2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# H64098

1. Entity Name

HALIFAX EXPORTERS, INC.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business oL

280 W, ARIEL RD.
EDGEWATER FL 32141

Mailing Address
280 W. ARIEL RD,

EDGEWATER FL. 32141

2. Poncipal Place of Business

3. Mailng Acidress

I

— W

I

Suite, Agt. #, etc.

Suite, Apt. #, etg,

MOORE

|

I

CRZE034 {11/03)

City & State D City & State B %, PO Number . .. ~TApohed For
- 592661733 Not Applicable

Zi z C -

P Gountry ® ounlry 5. Certificale of Siatus Desirad $8‘75 ﬁ}ddmanal
- ) ) - - Fee Required
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Name
BARRY PHYLLIS, V. , . P
280 W. ARIEL RS[‘}, v Strest Address (P.0. Box Number is Not Acceptable)

AP E s

EDGEWATER FL 32141

City

FL I ZIip Code

B, The above named enbily submits this statement for the purpose of chang:ng its registered office o registered agent, or both, In the State of Fionda. [ am familiar with, and accepi

the gbligations of registered agent.

SIGNATURE = - - ' e T i S SR Y LI R

Signature, ypad o printed name of ra-qf(e-red agent and tite # apphcable {NOTE Faqﬁla:t:_iga:lvéﬂwi@au-red w?en:ems}:as.ng) L . ] DATE e

FILE NOW!! FEE IS $150.00 . . )
At May 1,2004 F i be 555000 e ™ o 3500 e
Make Check Payable to Florida Depariment of Slate )
10. OFFICERS AND DURECTORS | 11. — ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS IN 11, |
TmE P [ pelete TILE Pl Change [ Addition
NAME BARRY, PHYLLIS V. NAME
STREET ADDRESS | 280 W. ARIEL RD., STREET ADRESS BORN2S918
omy-sT-ZP [EDGEWATER FL ) . ¢Irv.s7 7P Uedd Ug~B0043-025 158,75
TILE [ pelete HiE [3Change [ Addition
NAME ' [ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B ) . jomestae e L i v
1ME £ Detete TITLE [ Change [T Audition
NAME MNAM:
STHEET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-$F-21P
- —— e |

TILE [ Celete s [C] change  [J Additicn
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L LY. 5T-2F .
TME ] Deiste TinE 1 Change [ Addilion
NAME NAME
STRECT ADDRESS STREEY ADDRESS
GITY-$T- 2P B o o | cr-se-ae L ) ) o]
TLE 3 Delete TE [J change T3 Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P e CITY.5T-2IP ~

12. | herehy gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0T{3)(, Florida Statutes. | further certify that the inforrmation
report is true and accurate and that ry signature shall have the same Jegal effect as # made under oath, that | am an officer or director
to execute this report as required by Chapter 8§07, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai
of the carporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

FFICER QR DIRECYOR

/-2,




