2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000125701

1. Entity Name
HALLICK CHANE MANAGEMENT, INC,

Principal Place of Business  —
4134 NORTH FEDERAL HIGHWAY

. Mailing Address

809 NE 19 TERR
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33304
oo
{

3. Principal Place of Business _~

3. Mailing Address

FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

K

|

il

JA

5, Certificate of Status Desired

Sulte, Apt #. et “Suite, Apt. §, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State T 4, FEI Number Applied For
06-1662259 Not Applicable

Zip Country Zip Country 0 $8.75 additionas

Fee Required

6. Name and Address of Curtent Hoglistered Agent

7. Name and Address of New Registered Agent

HINDEN, JON A
4430 SOUTHWEST B4TH AVENU
DAVIE FL 33314

- Name

E

Street Address (P.O, Box Number is Not Acceptable)

City

F L Zip Code

the obligations of ragistered agent.

SIGNATURE —_ e

8. The above named antity sGbmits this stafement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Skyrature, typed of printed nama of regrsterad agant ang

FILE NOW!! FEE IS $150.00

il of e plicable

{NOTE Regratered Agent signature redurad whan rainsiating) < DATE

After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 tfay Be
Trust Fund Centribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS - 1. RDDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
e PD T T Ol oeste - N mme ] ] Change ~ ] Addition
HAME HALLICK, JEFFREY NANE VGO n e
SR ADDRESS | 809 NORTHEAST 19TH TERRACE STREF 1 ADOPLSS O 12 /05-80029-008 150,08
CitY-ST-2IP FORT LAUDERDALE FL 33304 oY S1-21P
| T S T "7 Delete e [Jchange ] Addifion
NAME NANE
GHALFT ADBRESS SIREE [ ADDRESS
CITY.ST- 217 CiTY-51-7iF
TRE - OJooeete  § s [Cchange ] Addition
WAME NAME
STACET ADDRESS - = STREETADORESS
CITY-Si-2P CHY-5%1- 4P
i o S 7 oelete unr [ClcChange  [] Addition
NAME MAME
STREFT ADDRESS STREETADDRESS
CIlY-S7-4P CUY-531-0%
e o T Tloeete  § e [ Change [ Addition
NAME NAME
STRECT ADGRESS SIREET AQDRLSS
CITY. ST-2IP CIY-31- 2P
e 1 Daiste e ) [ change [ Addition
NAME NAME
STRICT ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-S7-4F

of the corporation ar the receivara
changed, or on an attachrpe

SIGNATURE:

ith ali oth

gr ke empowered

12. 1 hereby certify that the Information supplied with 1S Fing does not quallfy for the exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
: gwered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117

Ryt 258 Sbt 2

als)hs

Daytme Phona #




