2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P95000049008

1. Entity Name

R.D.HALE INC.

ecretary of State

04-01-2005 90025 045 ***150.00

Principal Place of Business

7382 GARY AVE
MIAMI BEACH, FL 33141

Mailing Address

7382 GARY AVE
MIAMI BEACH, FL 33141

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, elc. Suite. Apt. #, elc. 03302005 Chg-P CR2E034 (10/03) ;
City & State City & State 4. FEI Numper Applied For
65-0596360 Not Applicable
o Country Zp Couniry 5. Ceriificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B B
HALE, ROBIN
7382 GARY AVE Street Address (P.C. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept

the cbligaticns of registered agent.

‘SIGNATURE

Sgnalore, vped ¢ arnted naTe of regisiered agent and

ttc [appucanie.

(NOTE: Regste e Agenl signalure requrred when renstaing

DAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution, Added to Feas
10. - 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D O Delete e PRES\DEWTY I Bachange [ Addition
NAME HALE, ROBIN NAME
STREET ADDRESS | 7382 GARY AVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33141 cay-s1-ap
TIMLE O petete nne O Change 7] Addtion
NAME HAME
STREET ADDRESS STRELT ADDRESS
cay-sT-29 CITY-ST-2P
TRE O Deete NTE [JChange  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-2P — — CITY-§7- 217 ..
et T Decete TRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-211 Crry-st-2p
TITLE {1 peete TLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-51-2p Y- $1-7P
Lyta {1 pecete TRE [Ochange [ Adaltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-3P

12. | hereby certify thai the information sunolied with this h'iing does not guatily for the exemption stated in Section §19.07(3)i), Florida Statutes. | turther certity that the information
accurate and thal my signafure shall have the same legal etfect as il made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

indicated on this report or supplemental report is true ani

changed. or on an attachmeni with an addpess,

SIGNATURE:

<

2/50/05 205869 9650

SIGNATURE n{f/wsn OR PRINTED NAME OF SIGHING OFFICER GR DRECTGR

Datg Doylre Pnone ¥




