2005 NOT-FOR-PROFIT CORPORATION 4

ANNUAL REPORT (AR) AR SURIES

DOCUMENT # N01000002132
1. Entity Name F\LED
HALEY'S RIGHTS, INC‘ 9 38
% -9 M3
" 05 JN -9 ,
Principal Place of Businéss Mailing Address s _\‘\_’
23108 POST GARDENS WAY 23108 POST GARDENS WAY bi'_\n‘l' bl A
SUITE 211 SUITE 211 TALLA! \HSSJ— ,FLORID
BOCA RATON FL 33433 BOCA RATON FL 33433
T v LR A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1104838 Mot Applicable
Zp Country Zip Courry 5. Certificate of Status Desired O gi'gg];:’:é"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
3%%%0%%¢Yéi‘aggﬁ SSW AY Street Address (P.0. Box Numbear is Not Acceplable)
SUITE 211
BOCA RATON FL 33433
City FL Zip Code

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

SKGNATURE
Signature, ypad of printed name of ragisterad agsnl and titlg it applcable {NOTE Regriared Agent signatute requited whten remsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T1iLE PD [ Delete TILE [CJ Change [ Addilion

AME BOBROWSKY, JACQUES NAME

STREET ADORESS {23108 POST GARDENS WAY, SUITE 211 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 CITY-57- 7P

liLE D 1 pelele TITLE O Change [ Addition

NAME GELBER, ROY NAME OS5 143=27

SiREET apDress |81 HOLLOW BRANCH CROSSING STREET ALDRESS Ub}\ B%-—q 3 -J22 !H‘Bl 25

oiv-s1.zp - [ORMOND BEACH FL 32174 CITY-31- 7P

HILE VPTD [ petste TITLE O change [ Addition

NAME WEXLER, ELOISE HAME

SIREET ADDRESS | 289 NE 8TH STREET STREET ADDRESS

CITY-S1-2iP BOCA RATON FL CITY-S1- 2P

THLE o] O3 Delete e [Jchange [ Addition

NAME BOBROWSKY, LILLIAN NAME

staeeT AnDRess |88 FANSHAW AVE STREET ADDRESS

cry-si-zp | YONKERS NY 10705 CITY-S1-7PP

SD -

TITLE Delet TITLE [J Change  [J Addition

e MCKENNA, JEANNE 8 el o ’

STREET ADDRESS 23108 POST GARDENS WAY, SUITE 211 SIREET ADORESS

orv-si-zp |BOCA RATON FL 33433 CITY-ST-2P

TITLE 1 Delete s [ Change [ Addition
- HAME ] NAME

STREET ADDRESS STREET ADDRESS
" OImy-ST- 2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Diaytrma Phone #




