2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000124454.

1. Entity Name
HALLMARK OF EXCELLENCE, INC,

. = e e

Principal Place of Business

: Maifing Address
1005 INDIAN HILLS CT. =1005 INDIAN HILLS CT.
VENICE FL 34293 = -

VENICE FL 34233

FILED
May 10, 2005 08:00 AN
Secretary of State

e T o [T - -
i R - -
Suita, Apt. #, etc. Sulte, Apt #, ofc. 18t MOORE CR2E034 (10/04)
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5. Name arg:!\?d;ss of Current Ragistered Agent . . 7 7. Name and Address of New Rogistered Agent .
Name -
?(?&Eméslm%ILLS CT. Street Address (P.C. Box N_umber i Not Acceptable)
VENICE FL 34293 S :
FL Zip Code

b
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. The above named enmy subrmts this statement ior I‘ne pu
the abligations of ragistered agent.
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(NOMglslarad Agenl signalue reguted whan ;ennsnamg) _
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] . DATE [{

" FILE NOW!! FEE IS §150.00 _ .
After May 1, 2005 Fes Will Be $550.00
Make Check Payabh to FIonda Deartmen of State

$5.00 may Be
Added to Fees

8. Eiection Carmpaign Financing
Tryst Fund Contribution. )

FICEAS AND DIRECTORS —

11.

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, .

TITLE D 1 Delete e [ change [ Addition
NAME ADLER, ISAAC NAMF ‘

STREET ADDRESS | 1005 INDIAN HILLS CT. B STREET ADDRESS 55 j?gqgg{%%%lz

CITY-S1-2IP VEMICE FL 34?:—9—3 o . e s CITY-ST- 2P ¢ DDS DIE ISD E]U

IILE D [ Delete o [ change DAddﬂlon
NAME ADLER, MARLYS NAME

STREET ADDRESS | 1005 INDIAN HILLS CT. B STREET ADDRESS

civ-si-zp [VENICEFL 34283 .- . - ] omesTap ’ ' )
M T Delote e Dl chags [ Addition |
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Ty -ST-2P o PR . ot RS 3 )

iit3 O pelete it [JChange [ Addition
NAME # NALE

STREET ADDRESS STRECT AQORESS

Cly-51-07 e . - Y- ST 7if . _
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NAML ) NAME

STREET ADDRESS - STRECT ADDRESS .

CiTY . ST-2iP e - . Y -ST- 1P . _

Ime [ Delete MiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

©17.57-2P e K coystoe )

12. | hereby certify that the mforma.non supplied wnh thls ﬁh C? dcces not quahfy for the exemption stated in Section 119.07(3)([, Ffonda Statutes | further certity that the information
accurate and that my sighature snall have the same legal effect as if made under cath; that | am an officer or director
or rustee empewered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or s
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