2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jaa191-.

1.

Entity Name

HALL PAINTING, INC.

Principal Place of Business

21

APT 5 .
LIS(’EHTHOUSE POINT FL 33064
U 4

Mailing Address

50 NE 42ND COURT
APT &

2150 NE 42ND COURT

LFSGHTHOUSE POINT FL 33064
u

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90678 014 ***150.00

vIUVIVIUS

* PrmCipal Flace of Business 5 Mailing Aedress Hllm ‘ ‘ ‘ ‘ ‘ |‘ Hl‘l ’III‘ |l I | I’l” |‘|‘ I!‘l |b|“||l N I||‘
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
59-2815206 Not Applicable
Z Count z Courtt i
® ountry P ourtry 5. Certificate of Status Desired a $8.75 Addional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEINBERG, JERRFEY
4651 SHERIDAN ST
SUITE300 °
HOLLYWOOQD FL 33021

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

the abligations of registered agent.

Signatura, typed of prmied name of registered agent and title il applicadle.

(NOTE: Registared Agenl signature required when rainstanng)

DATE

8. Flection Carnpaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e {J Change [} Agdition
NAME HALL, MARK NAME
STREET ADDRESS | 160 NW 65 AVE STREET ADDRESS
CHY-ST-21P MARGATE FL CITY-ST- 2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
THLE [ pelete TITLE [OJchange [ Addition
NAME -~ = -~ T e e — T e NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 7 pelge TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ip
TMLE £ pelete TNLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further centify that the infermation

of the corporation or the receiver or trustee empowere,

indicated on this report or supplemental report is true angeaccurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
0 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
| other like empowered.

Y. 0¥y 457 Yy5- Sy

Date Daylime Phone #




