2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT #-P9500008323. ecretary of State
1. Entity Name 04.1 -
-12-2004 90251 026 163.75
HALLMARK SERVICES, INC.
Principal Place of Business Mailing Address
4669 23RD ST N 4669 23RD ST N S — e s w
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3354271 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired E_ ?g'ggqlﬁ?;;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registiered Agent
e TS v e e e —— e S| MNeme . L e
TGGB%YzES%DPé-]L—”N Sireet Address (P.Q, Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE

Signature, typed or punted name of regislered ager and tite if applicable. {NOTE: Ragstered Agenl signature requiredl when remslating) DATE

9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. M Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete I TILE [ change ] Addition

NAME NGUYEN, PAUL NAME

STREET ADDRESS | 4669 23RD ST N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33714 CITY-ST-2P

E [ etete TITE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-7IP CITY-5T- 21

TIMLE 7 pelete TLE [ Change  [C] Addition
CHAME e efr e — e e e - e s i e B NAME s —— T et A S L~ s e

STREET ADDAESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TIMEE 3 Gelete TILE [ charge [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ GITY-5T- 2P

THLE [ Delete TMLE ) Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete TITLE Ichange  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £22lreze. #oZtsrect 2 (RAUL AW 8)Guuei)) o4o9-24

SIGNATURE AND TYPED OR PRINTHD NAME DF SIGNING OFFICER OR DIRECTOR hd Date ;.) _:2 ,\_%ne Pha)pé,-, P 9 B




