4]

Lt

. FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006416 01-26-2004 90059 002 ****70.00
1. Entity Name
HALLANDALE HOLDINGS, INC.
Principal Place of Business Mailing Address
F3192 WEST HALLANDALE BEACH BLYD. 3192 WEST HALLANDALE BEACH BLVD. 44Uu39uy
HALLANDALE, L 33009 HALLANDALE, FL 33009
s S ISR AT
Suite, Apt. #, etc. Suite, ApL #, elc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0799424 Nat Applicable
Zip Country zip Country 5. Certificate of Status Dasired a ?i‘;iﬁf;;“onm
6. Name and Address of Current Reglistered Agent 7. Nameé and Addrass of New Registered Agent
A . . Name .
CYPEN, STEPHEN H
825 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140-0099
Cily FL | le Code

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

SIGNATURE
Slgnature, typad of printed name of regisiered agent ard litle if applicable {NOTE: Registared Agent sigraturg required when reinstaling) DATE
Filing Fee is $61.25 9. Election Cam;oaign Financing $5.00 May B Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS T 1. 7 ADDITIONS/C.HANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete mE T [J Change [ Addition
NAME BECK, HARCLD NAME .. |
STREET ADDRESS | 700 CORAL WAY R STREET ADDRESS
CITY-S7-ZiP MIAMI, FL 33134 CITY-ST-2IP
THLE sD [ Delele TILE (0 Change [ Addition
NAME MARTIN, LEO NAME
STREET ADDRESS | 255 NW 25 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2IP
TIE D O Delete TMLE [0 change [T Addition
NAME QSSIP, ALBERT E NAME
STREET ADDRESS | 4800 NE 2 AVENUE. : B . STREET ADDRESS e N -
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P -
TITLE [J Detete TITLE [ Change  [[] Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sr-21p
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O patete TME [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a Il other like empowerad.

SIGNATURE: ~  fheord Béck %ﬁ%# 805-75/ 843

OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGMATURE AND TYPED CR PRINTED NAM|

\



