FILED

2004 FOR PROFIT coapon)mou Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000078044 PN 04-05-2004 90047 005 ***150.00

1. Entity Name

HAL CORSQCN, INC.

WA o -

Principal Place of Business Mailing Address

11001 S.W. 117 AVENUE 11001 S.W. 117 AVENUE s

MIAMI, FL. 33186 MIAMI, FL 33186 T
e e EREIBL NIRRT AR
260 Argrum Way 200 Atrrum Way

Suite, Apt. #, atc. Suite, Apt. #, etc. .

01062004 Chg-P CR2E034 (10/03
Apr, Yoy AT, 140 - ’

City & State City & State 4. FEI Number ) Applied For
CorumBra, SC oLvmpzA, SC 65-1033094 ol Applicable
_ 22.21 223 = |-TD%s A Fq223 _ | “USA _ |5 conoacorsousoesion 01 $8:75 asdtoral

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name - .
CORSON, HAL M, TactiBaNh . (io/ﬁ‘
11001 S.W. Street Address (P.C. Box Number is Not Accepigble)
Ml?\ch,ﬂl, FL 3‘1311TBQVENUE ,DDO LlA‘f/?fD < %Rﬁ ‘# /6 0 8
City ip.od
MiAm FL | ¥575%

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

the obligations of [egigtered agent. Y .
SIGNATUREﬁh'\ ; %’M /%/M. Tacdimnmia. (Pfa- 3~ S—‘O?f

Signatura, typed or printed name‘:}f’n‘aglstered agent and title il applicable (NO lE:F&ug:s!amd Agen: signalure raquired when rainsizting) 7 DATE
FILE NOW!!! FEE 1S $150.00 9. Efeclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peiete TME P Change (7] Adgition
RAME CORSON, HAL NAME
STREET ADDRESS | 11001 S.W. 117 AVENUE sTheET annRess (L0002 ArrRTum WaY | Apr 14og
oy-5T-2P | MIAMY, FL 33186 o-st2f | CelsmBre, SC 29223
TInE . DsTV O pelete TITLE ’ B Change [ Additien
NAME CORSON, GERRI NAME
STREET ADDRESS [ 11001 S.W. 117 AVENUE sweeT a00ess | 2.0 ATRITum Way I APT. 1Ho¢
CITY-ST-2P MIAMI, FL 33186 CITY-ST-21P ColbomBris, SC 29223
TITLE [ Delate HILE [ Change {1 Audition
NAME ) s ‘ HAME ; - : :
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2P Cirv-sT-2P
TITLE [ delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
mie [ Detele TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ) ) CIFY-5T-21F
TEILE o, O pelete - TILE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
CiTY-5T7-2IP . CITY-ST- 2P

12. | hereby ceriiy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on Lhis report of supplemental report is true and accurale and thal my signature shall nave lhe same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block G or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Xerzel s (on o tar Cogson] 32 7/0;/

SIGNATUARAND TYPED OA FRINTED NAME OF SIGNIRG OFFICEA OR CIRECTOR Daig

Daytime Phone #




