2004 FOR .PROFIT OORPORATION : FILED

ANNUAL-REPORT_(AR).. , Apr 05,2004 8:00 am

DOCUMENT # P03000100357 ecretary of State
1. Entity Name 03-19-2004 90035 029 ***150.00
HALPERIN & ASSCCIATES INC
Principal Ptace of Businass Mailing Address
377 TILFORD R 377 TWFORD
DEERFIELD BEACH FL. 33442 DEERFIELD BEACH FL 33442 BB 40 9552
) L||‘: {4 il
2. Principal Place of Business 3. Mailing Address l‘L “
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Apptied For
- _ " ’f'E 3% 0 3 \f- M Not Applicable
Zip Country Zp Counry 5. Certticaia of Status Desired [ ?:;qum‘ma'
8. Mame and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent
Name
- "?#]Lﬁﬁ_%gﬁgﬁﬂyﬂ Bt - s - |- Stzeet Addrass (P.O: Box Number is Not Acceptabl)-a o —— «— —«— - = —|.
DEERFIELD BEACH FL 33442
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

siGnATURE AL J/W %&M

Smamre typecl of peried nafhe of regsterad agent lnﬁln o ApDicabie. [NQTE. Ragistersd AQent S«{gratune requradl whan renstatsng) DATE

£

ILE NOWNI. FEE IS $150.00 =, .
Alter.May’1, 2004 Fée will ba $550.00 .
Mako Check Pmble m Florida oepanmem of sma

9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Cantribution. £ Added 1o Fees

18, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
-~ ™
¢ TRE Addition
(" | Harv Hofiéxw\ N I Oews O
swestanoness | 3777 STREET ADDRESS
3349
o512 v@a;&;ch xR ¥ 33 em-512¢
T Presi acent— O Detete e oo O radion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY - S5-79 Cy-s1-5P
TLE 0O petete TME O change ) Adaition
A NAME
STREET ADDRESS | STREET AQORESS
B 1) 53 5 | JENEI R TRRERT = S e+ T CImY-5ST-2F — e e . P
Tme [ Deiete me 3 change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-79 CHTY-3T- 2P
it Ul Deiee T {OJcrange [ Acdition
NAMF NAME
STREET ADORESS STREET ADDRESS
Y- S5- 2P ciry-st-2p
THLE O teiee me [3Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-S1-29 I CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiad on this repon o supplemental repert is true and acgurate 2nd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o trustea empowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 110
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:




