p FILED
~'° 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT # P00000099349 04-12-2004 90332 007 ***150.00
HALLANDALE OFFICE TOWERS INVESTMENTS, INC.
Principal Piace of Business Mailing Address ’ AFEWEs=— - — .
520 BRICKELL KEY DR, 0-305 520 BRICKELL KEY DR, 0-305
MIAME, FL 33131 MIAMI, FL 33131
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number , Applied For
635-1055174 Not Applicable
p Country . z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P
FREEMAN, STEPHEN A ﬂj?ﬁ%sa\om Corp¥ e dolvmnisaty on Lic
520 BRICKELL KEY DR, O-305 Street Acdréss (P.0. Box Number is Not Accsptable) '
MIAMI, FL 33131
S20 Py kel g BY Unte D305
City . ' Zip Code
A O, VIV FL | TN

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

o L) ef0Y

Signature, typed or printed name ¢l registored agent ang tile if applicable. (NOTE: Registorad Agent signature required when reinstating) DAT'E 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign f:nancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TILE [ change [T Adgition
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS A .
CITY-SF-2IP MIAMI, FL 33131 CITY-ST-2)P '
1ILE PD O3 Delete TITLE [ Change [ Addition
HNAME GAYSIN, BORIS NAME
STREET ADDRESS | 520 BRICKELL KEY DR. 305 STREET ADCRESS
CIFY-ST-2IP MIAMI, FL 33131 CITY-ST-Z1P
THLE [ oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP . CITY-ST-7i2 -
TITLE [ pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi cr like empowerad.
SIGNATURE: Mﬂs LA 20N (205)YU-A8eD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




