2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A “ FILED
DOCUMENT # P93000043611 : G

1. Enuty Name

660 WEST HALLANDALE, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business
660 W. HALLANDALE BEACH BLVD.

Mailing Address
660 W, HALLANDALE BEACH BLVD.

HALLANDALE FL 33000 — HALLANDALE FL 33003

S

2. Principal Place of Business 3. Mailing Address
Sulite, At 4, et _ Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State - — | Chy& St 4. FEI Number Applied Far
65-0419069 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 saditionas
Fe¢ Required
6. Name and Address of Current Ragisterad Agent ‘7. Name and Address of New Registered Agent
Name

KATZ, JOEL —
11451 SW 84TH STREET
MIAMI FL 33173

Sireel Address (P,0. Box Numier is Not Acceptable)

City FL Zip Code

the sbligations of registered agent.

SIGNATURE

8. The above némed eniity submits this stété'n:ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad Fma o registetad agent and lifle i applizable

MNOTE Fegistared Agarl sigralure required wher romsiaing) DeTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

7
.!

9, Electon Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added (o Fees

10, _ QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HiLE D [ Delete TILE [] Change  [% Addilion
MAME KATZ, IRIS NAME

SYRCLT ADDRESS | 11457 S.W. 84TH STREET STREET ADDRESS

Cify-sT.2p MIAMI FLL 33173 LIy -ST. ae

TIME D B iTLE . Change Addition
NAME KATZ, JOEL b NAME U000026 1444 Hoae O

STREET ADORESS | 660 W. HALLANDALE BEACH BLVD. SIPFE ADDRESS {3/14/05-B0011-013 150.00
CliY-ST-2IP HALLANDALE FL 33008 S . CIIY-81-2P

lint [ Delete 1 niLE [ change [T Addition
HAME NAME

STREET ADDRESS STREETADDRESS

BIFY ST-ZIP CITY-57- 2P

TIBE [ pelets THLE [change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIFY-51-2iF Y-St

TE 1 Delete niLe 1 Change ] Addition
NAME, NAME

STREET ADDRESS CTREET ADDRESS

CiTY-ST-2P CITY-ST- 29

M (J Delete TALE [J change [ Addliticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S1-2iP

12. | heraby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is repart oLeapplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
tecelver or ystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowerad.

indicated an th
of the corparation ot .
changed, ar on an attdichment witly

SIGNATURE:

zoqre

E.AHEI’_‘!E__FD OHF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= P

Dayieme Phone

E@_,LHF\‘TZ_ 3-.'1;(5 Y




