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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22,2004 8:00 am

DOCUMENT # P02000125701 Secretary of State
1. Entity Name %1 50,00
03-22-2004 90093 001 .
HALLICK CHANE MANAGEMENT, INC.
Principal Place of Business Mailing Address
4134 NORTH FEDERAL HIGHWAY 809 NE 19 TERR
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33304
SUiIE, Apl #, etc. Su‘:te, AD'E #, etc. MOOHE CR2E034 11/03
City & State City & State 4. FE! Number Appliec For
06-1662259 Not Applicabie
Zip Country Zp Couniry 5. Cenificate ot Status Desired O ?i‘;?qﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?LNS([))ES%L}J-PHNWAEST 64TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title d apphcable. (NOTE: ng:mergd Ag‘z,ent signaturs required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
" - Trust Fund Contribution. [ Adlded to Fees
Make Check Payable to Florida Departrnenl of State
OFFICERS AND D1HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change [} Addition
NAME HALLICK, JEFFREY NAME
STREET ADDRESS 809 NORTHEAST 19TH TERRACE STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE FL 33304 CITY-ST-2IP
Tme [ Delete TiILE " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TMLE [ change [ Additien
NAE - e - HANE
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-ST-2IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-5T-2P
TILE O Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
THLE [ oeleta TILE [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. + further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trpstee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an giiea with aj address with all other like empewered.
SIGNATURE: Terr Mol fres G809 859 2B-Ypp2q

anz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

rs




