FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000052410 - 01-20-2005 90038 006 ***150.00

1. Entity Name

SAMUEL R. HALPERN, P.A.

Principal Ptace of Business Mailing Address 5 00 0 4 1 4 5

2956 EAST OAKLAND PARK BLVD. 2856 EAST OAKLAND PARK BLVD.

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306 US

7 TS S LRI T
28SL East Calland kBl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10’03)
____Cily & State . City & Stale 4. FEI Number Apptied For
ud o, AL 65-0597739 Not Applicable
gzg 264 Cﬁmr‘;—: . Zip Country 5. Certificate of Status Desired O gi'zesq l';:tgﬁo”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name__

HALPERN, SAMUEL R L [ fedn , Sewmve (& T T o

-—r— N e~ . — e ey — o —

FORT LAUDERDALE, FL 33306 -+

A KLAND P i Strest A&dress(P.O. Box Number is Nol Acceptable) .
2956 EAST OAKLAND PARK BLVD 2554 & : 3 P“-d ic_ E(ug-

Cily

Fart Lasles de (e FL | Zaipcidgoe

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

tha cbligations of regigtared agant.
- &~y 2008

s agent and title if applicatie. (NOTE: Regestered Agen| signature required whan reinstating) DATE

SIGNATURE ,

FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 petele THLE [ Change [ Adgition
NAME HALPERN, SAMUEL R NAME

STREET ADDAESS | 2856 EAST QAKLAND PARK BLVD, STREET ADDRESS

CITY-S1-ZiP FORT LAUDERDALE, FL 33306 CITY-ST-2IF

TiliE O celete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TILE 7 pelete TME {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIp ===~ . - —_e———— — - CiTY-5TER ] . e .

TTLE O pelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TIME 3 Delste TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P ' CIfY-57-2IP

e T belete me [ Change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sliect as it made under path; that | 2m an officer or director
of tha coarporalion or the receiver or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachmgphwilh an addrgss, with alt other like empowered.

SIGNATURE (./% e LSO ( G e s0 - (oo

=" siaNaTuRE 2 TvPED OAPRINTED NaA SIGNING OFFICER OR DIRECTOR Date " Dayung Phong #




