e | e E S e e R s At U e St A

_ FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P01000073004 04-19-2004 90356 027 ***150.00
1. Entity Narne

103 HALL INC

Principal Place of Business Mailing Address

8248 N.W. 103RD ST. 4475 N. UNIVERSITY DRIVE 24 0 4 8 4 2 4

HIALEAH GARBENS, FL 33016 LAUDERHILL, FL 33351

A0 N AR

02232004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopied

65-1141368 Not Applicable
i - $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

KUSNER UDITH T DO NOT WRITE
LAUDERMILL, Fi. 33351 | IN THIS SPACE

e S v vl

8. The above named entity submits jhis statgmant forthe purpose of changing its registered office or registered agent, or both, in the State of Florida., | am famniliar with, and accept
the obligations of ter t ‘
' 4/1/04
DATE

SIGNATURE A
Signam%ped of printsd name of refetarad apen and tite i applicable. (NOTE: Ragisterad Agent signature reduired when rainstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. B Added to Fess
10, "OFFICERS AND DIRECTORS }
TITLE P
NAME KUSHNER, JUDITH

STAEET ADDRESS [ 4475 N UNIVERSITY DRIVE
CITY-5T-2IP LAUDERHILL, FL 33351

TMLE

NAME

STREET ADLRESS
CITY-ST-ZP
TITLE

NAME

STREET ADDRESS
CITY-57- 2P

o IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

[vam | T 7777 TTDONOTWRITE 77

12. | heraby certify that the information supplied wj esinot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indiicated on this report or supplgmental te  gbcufate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivef gr trustge eredfto £xeqlte this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment fvith an afidresy, with alfotfler like empowered.

SIGNATURE: v U0y Was ke, PR fml Oy GSY-IvL-Yeod

SBIGHATURE ANC TYPED OR #FINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #




