. FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000031511 X 03-29-2004 90045 050 ***150.00

1. Entity Name
HALSZI ENTERPRISES INC.

Principal Place of Business Mailing Address
1300 E. BAY DR. 10932 96THST. N
UNIT 1 LARGO, FL 33773

LARGO, FL 33771

e v 00N

g . ite, Apt. # .
Suite, APt #, etc Suite, Apt. #, etc 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3708137 Not Applicable
Zi i .
P Country zp Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name . -

SZING, D. MARINA

10932 96TH ST. N Street Address (P.O. Box Number is Not Accepiable)

LARGO, FL 33773

- City FL l Zip Code

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

SIGNATURE
Signature, typeo or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing 0 $5.00 mayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD T Delate TITLE []Change  [J Addition
NAME SZING, D. MARINA HAME
STREET ADDAESS | 10932 96TH ST. N STREET ADDRESS
CITY-5T- 2P LARGO, FL 33773 CITY-ST-ZIP
TILE VPD [ pelete TIMLE ﬂ Change  [] Addition
NAME PERRY, PAMELA J NAME
STAEET ADDRESS | 7961-54FHST ™" STREET ADDRESS /5- %/,% BOR IOO/ T L.
omv-sr-z¢ | PINELLAS PARK FL—3378T avste | SaEeTY MHARBOL FL 3 Y69s
E “ip (1 Delete e CJcharge [ Addition
NAME SZING, FRANK NAME
STREET ADORESS | 10932 96TH ST. N - STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-51-2IP
TITLE [ oelete TILE [JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [ Delete TRE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TInE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flgrida S$tatutes. | further certify that the information
indicaled an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ilh an address, with all otber like empowered.

SIGNATURE: DMRRws Servs 3/;?5//6’9/ [727) 3209737

D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

et —y

L~ SIGNATURE AND TYPED DF va

yd
~




