2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # P94000087081 Apr 22, 2005 08:00 AM
1. Bty Name Secretary of State
HALPRIN TRUST, INC.
Principal Place of Businass - Mailing Address ‘
6681 49TH STREET NORTH 6681 49TH STREET NORTH
o R RO RTRUR e
2. Principal Place of Business - 3. Mailing Address : = =
Suite, Apt. #, etc, . Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FE| Number - Applied For
) 59-3282008 ] Mot Applicable
P Country do Country §. Certificate of Status Desired O gese'gi"::’:;”‘ma‘
6. Name and Addregs of Current Ragistered Agent . 7. Name and Address of New Registered Agent
. Name
E&HPE{C)NI',HL%¥S€E{I\' NORTH Street Addrass (P.0. Box Number is Not Acceptable) o
PINELLAS PARK FL 34665 - =
Ciy - EL \ Zip Code

8. The above named entity submits this statament far the pu}pose of changing its registe-red office of reéistered agent, of both, in the Siat of Florida. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE - : —_— . : : ;
Sgnalure, typed o punted name of regrsiored agent and Wis 4 apphoatle TWOTE Rogestered Agent signatute raquired whaen rainstahing) DATE
14 o
At Flt!le ?*:O\évms ;EE‘L-‘_.:'% 50.230 00 - 9. Election Campaign Financing ~ $5.00 May Be
__After May 1, e Will Be $550.00 . TrustFund Conribution. 7 Added to Fees
Make Check Payable to Florida Department of State
i, OFFICERS AND DIFECTORS N KO ALDTTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
DLt DST [ Delete N R [ change [ Addition
NAME HALPRIN, LAURA A NAME i .
"
S16E1 ADDR:SS | 6681 49TH STREET NORTH IREET ADDRESS 04 fgi}?gg?gﬁgag%a (=000
are-stze |PINELLAS PARK FL _ C_Jovsiw e T
TE DF O Delete TILE [ Change [T Addition
NAME HALPRIN, DAVID A _Jf bt
SIREETADDRESS | 6681 49TH ST NO SIRIET ADORESS
ory-ST-2P - |PINELLS PARK FL o N o west 7 L
e ] ] Defele it , _ [ change [ Addition
HEME BRAME, ELAINE =~ 7 T TR e . : : )
SIREET ADDRESS | 6681 49TH ST. NORTH STREET ADDRESS
CY-5T-2F | PINELLAS PARK FL 33781 Cify-s1-0F .
1H7LE O Delete nig [dchange  [J Addition
RAME NAML
STREET ADGRESS SIREET ADDAESS
GCiTY-51-2P CITY-5[- 7P ' 7
TILE £ Delete (H1LE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P | omv-s1-zp 7 o
THILE [ Delete 1ITLE [ Change [ Addition
NAE NAME
STRECT ADDRESS STREET ADDRESS
CIry-§T-2IF iy -S1- 2P o

12, | hereby certfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or the recetver or truslee empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an ar%hment with amdl othef like empowerad.

SIGNATURE: _Elone. Brame, Direefor __Yheloy (747.)5@?1’“-{&&9’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytme Phone ¥




