FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

P E?uEN?mEAENT #P02000085322 04-01-2004 90008 009 ***150.00
HALLANDALE INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address . ;
3760 SW 515T STREET 3760 SW 515T STREET 5 4 U d 5 1 q z
HOLLYWOQOD, FL 33312 HOLLYWOOD, FL 33312
SR Ve NN WA R

Suite, Apt. #, etc, Suite, Apt. #, alc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbes Applied For

71-0900128 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] ?i'gg“ﬁg:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - — - - = - - Narne - T - e e =
LEVY, STEVE Z
2525 N STATERD 7 Street Adgress (P.O. Box Number is Not Acceptable}
115
HOLLYWOOQD, FL 33021

City FL I Zip Code

8. 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 registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agenl and lite  appilcable. (NOTE: Reglstered Agant signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01  Addedto Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P [ elete TILE O cChange  [J Addition
NAME TOLEDANQ, YIZHAK NAME
STRYET ADDRESS | 3760 SW 51ST STREET STREET ADDRESS
ciy-st-2p HOLLYWQOD, FL 33312 CITY-ST-2P
TILE \ 1 elete TITLE [ change [ Addition
NAME ZINO, IGAL NAME
STREET ADDRESS | 3760 SW 51ST STREET STREET ADDRESS
Cy-S1-2P HOLLYWOOD, FL 33312 GITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2iP CiTy-§7-21P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE O Delete HILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2I1P GITy-5T-2P
ME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-2P

12. | hereby certiy that the infermation supglied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}), Florida Statutes. | further certily that the ntormation
indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Infdtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar/ iddress, with all other like empowered.

SIGNATURE: _

SIGNAVIRE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




