2005 FOR PROFIT CORPORATION Apr ISFIZI(J)E;)SOO am

e

ANNUAL REPORT

1. Entity Name ' 04-15-2005 90060 027 ***150.00
BARRY HALL, INC.
Principal Place of Business Mailing Address
2841 SOMMERSET DRIVE, #115-D 2847 SOMMERSET DRIVE, #115-0
“'AUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311
/
z Prmmpal Place of BUSinBéS 3 Mailing Addiess “ll”lll m |I‘|I llm |I||| Ilm |I‘|| ”||I “I” \I"’ I““ I‘“l ‘“lll‘ “ |||‘
Sui : : ite, Apl. 4, etc. :
e, Apt #, eie Suite. AL 4. erc 04092005 ~ Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L 20-0324840 Not Applicable
Zi Count Zi ; it
TP ounry ® Country 5. Cerlicale of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S o ee——— - N R - e e memm e e .o.|. Name _ e m e e v — e —— e DN e e
NOFIL, JOSEPH K P.A. _
3284 NORTH STAE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL 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
Sigralure, typed o printed name of registered agent and iitl it applicable. (NOTE: Heg: Agenl sig required when ing DATE
| FILE NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. mme DPST ’ [ peete TITLE O change  [J Addition -
NAME HALL, BARRY NAME
STREETADDRESS | 2841 SOMMERSET DRIVE, #115-D STREET ADDRESS
GITY-ST-ZIP LAUDERDALE LAKES, FL 33311 CITY-ST-2IP
TTLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-21P
TE O Detete me O Change  [3 Addition
NAME B i B NAME .
STREET ADDRESS ' " ") STREET ADDRESS | A T T e e
CIFY-ST-2IP CITY-ST-2P
THLE O Delete TILE . D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2P
TITLE O cetete Time ] [ Change {7 Addition
NAME NAME .
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P _
TITLE 5 pelet THLE [ Change [T Addition
NAME : NAME . ‘
L« STREETADDRESS| STREET ADDRESS
| Ly-srap CITY-ST-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carparation or Ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. ’

“SIGNATURE: 2 ke ec 0;%7% O n (2 &L vhrd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




