2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089323 Mar 24, 2005 08:00 AM
1. Entity Narme : . Secretary of State
HALLMARK SERVICES, INC.
«
Principat Place of Business ﬁ— i Ma_iling Address
4669 23RD ST N 4669 23RD ST N
ST PETERSBURG FL 33714 - - : ST PETERSBURG FL 33714
S T A0 REOER AN A N
Suite, Apt, #, etc. _ T Suite, Apt. ¥, etc o 1S-t MOCRE CR2E034 (10/04)
City & State T City & State ) 4. FEI Nutnber Applied For
- 59-3354271 Not Applicable
o Country Zip country 5. Certificale of Status Dasired [ ?&-gggfggma'
6. Name and Address of Current Registerad Agent ' T. Name and Address of New Registerad Agent
S S Name . =
EGGB%YZE?I;%S: é—Ll:i IN Street Addreas (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714 -
City FL I Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registerad agsnt, or bolfy, i the Siale of Florida. | am familiar with, and accep!
the obligations of registered_agent

SIGNATURE

Signaturs, typad or printed sama of ggrilarad agent and it T spplicasle {NOTE Ragrstorad Agent signatira raguired whan reingtating) - DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattinent of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Feas

0, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D - T Detete TMLF ] Change [ Additian
HAME NGUYEN, PAUL NAME ‘

SYRLET ADORESS (4669 23RD ST N . f SIREETADORESS

CiTY-ST-2IP ST PETERSBURG FL 33714 CTY-S1- 2P

TiiLE ' [T Delete 1 HOON0eT4504  Tonange  CT Additon
e e 03/24/05-80019-008 15000
STREFT ADDRESS STREE ) ADDRESS

CiTY - S7-ZP oITY-51-2P

Tne ) Cloetete  f wite [ charge L] Addiion
NAME NAME

SIRLET ADDRESS STRELT ADDRESS

CITY-ST-21IP CH1Y.S7. 2P

e - T - O Delete e S [ change ] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

ClY-ST-2IP GHY-S1-2IP

wiLe T O Detete e O change [ Addition
NANE NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T.2P CITY-S1. 21

niLE 1 petete s O change [ Addition
NAME NAME

STRFET ADDRESS STREECT ADIRFSS

CITY- 5T-2 CITY-S1- 2

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exsmplicn stated in Section 119 07(3)0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under cath; that ! am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as requiréd by Chapter 607, Flarida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: @M T

BGNATURE AND TYPED 08 PRINTED NAME OF SIGNTNG OFFT1

ORDIAECTOR Daytima Phone 4




