2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Pedto00s2857 Apr 22,2005 08:00 AM
1. Enlty Name Secretary of State
HALPRIN MANAGEMENT, INC.
Principal Place of Business  _ . ;, Lh;failing;.;ddress —
6681 - 49TH STREET NORTH " 8681 - 49TH STREET NORTH
R o AR AL
2. Principal Piace of Businessﬂi’ — 3. -_Maiii'ng Address )

Sulite, Apt. #, efc. _ — = Suite, Apt. 4, ete. = 18t MOORE CR2E034 (10!04)

City & State — City & State ) 4. FEI Number Applied For

. _ o L 59-3203417 Not Applicably
Zip Country ap 3 Country 5. Certificate of Status Desired - gi'gssqafggi‘.’nal
6. Name and Address of Cu'rre;t_ngi_sléred Agent . 7. Name and Address of New Registered Agent

Name

HALPRIN, DAVID A

6681 49TH ST N Street Address {P.O. Sox Number is Mot Acceptable)

PINELLAS PARK FL 33781

City FL | Zip Cade

8. The above named entity submits this staterriéth for the purpecse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and a;cept
the ohiligations of reglstared agent

SIGNATURE - S - - :
Sigratura, tyaad o printed nama of regrstatad agent and tils i apnlcable (NCTE Ragistsied Agenl signaturo raqured when reinstaling} - DATE
FILE NOW!!! FEE IS $150.00 O 9. Election CampalgnFinancing  $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 . TrustFund Contributior, ] Added to Fees
Make Check Payable to Florida Department of State
10. — ~ OFFICERS mmn%—:cf@ns ' 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLg [ Change  [] Addilion
NAME BRAME, ELAINE J. NAME UDBBDUBE‘EEBB
SIREC] ADORESS | 6681-49TH STREET NO. SREET ADDRESS D422/ 05-R0021 008 150.00
ity ST-2IP PINELLAS PARK FL 33781 ) ) CHY-ST.AF
e D [ pelete N ] Change ] Addition
NAME SEGREDO, SHARON NAME
STREET ADDRESS | 8285 131ST WAY N STREFT ADDRESS
cry-sT-7P {SEMINOLE FL 33776 ) _ | vrv-srae y
yif3 DP _ 7 pelete T [ Change [ Addilion
NAME HALFRIN, DAVID A MAML
STRELT ADDRESS | 6681 49TH ST NO STREET ADDRESS
Cry-S1-2IP PINELLAS PARK FL 33781 ) CITY-st- 7P
1iLE DST [ pelete THLE ) Change ] Addiflon
NAME HALPRIN, LAURA A NAME
CYREET AUDRESS 168681 49TH ST, N ) SIREET ADORFSS
oTY- 57-2IP PINELLAS PARK FL 33781 CY-57-7P
TTLE ] Gelele e [] Ghange  [] Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
Y- 51-2IP o CHTY-ST 7P
Tt ] Delete TILE [ Change  [J Addition
NAME HAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP B '_/cuvvsr- 7IF

12, | hereby cartfy that the information supplied with this filing does rot qualify for the sxempiion stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatich ar the receiver or rrustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment with an addregs, with all other like empowerad
o) g e ( y
SIGNATURE: ___ElQune T e , Sl18fo g (%27 )sal -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERio R DIhECTDH Pala Daylrne Phona #




