FILED
2004 FORERSRTSTAT TN May 04,2004 8:00 am

DOCUMENT # P02000088120 Secretary of State

1. Entity Name o _0A_ 0 ok e
HALIOTIS RED |NC | 05-04-2004 50138 038 150.00

A R
P YL

Principal Place c;f Business Mailing Address

723 NW. 91ST TERRACE 723 NW. 91ST TERRACE
PLANTATION: FL ‘33325 - PLANTATION, FL 33325

s R g

3U7) STCAmoRE S/ ‘ SCAWORE G [
Sue. 22! #%’3 4 S‘g_'%?z‘ e 02242004 . Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
R AR Je CA ATUC CA 82-0559002 Not Applicabie
Zip Country 4 Country - ‘ $8.75 Additionat
q 4§é O # d—f; é O 5. Certificate of Status Desired O Peo Roquired
” >, 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

'észADA, ROBERT N:m'j [Y\S{C{;l Béz,'?.-(gffm L. Emﬁﬁ
e a5 O ST o
PLAQOTATZOL ;
FL75%2 5

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 abligatio registergd agent
- - _
SIGNATURE %ﬁ ,@)W’&A—i ‘.M ™A L » C.s (___-[ ~ O

Signature, wp‘é’d o printed éaiiecf registered agent and e i applicabla, {NOTE: Registerad Agent signalure required when rainstating) DATE
... FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
 ‘After May 1, 2004 Fee will be $550.00 » Trust Fund Cantribution. [0 Addedto Fees
AR RP T

REL QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D RO [ peiete - TME [JChange [ Addition
HAME ESTRADA, ROBERT ’ NAME
STREETADDRESS.| 723 N.W. §1 ST TERRACE STREET ADDRESS
orv-§1-26" ' | PLANTATION; FL 33326 CITY-§T-2P
TITLE 2 [ pelate THLE [ Change [ Addition

+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2P
TITLE ; [ vekete TITLE [(Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2p CY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(D. Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is tye and acc hat my.sjignature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiveLaniTUSlae-ampouwehe O gfequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachip QGO 4‘53 @‘5 75
SIGNATURE: '

Daytime Phone #




