L

FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNEm‘:AENT # P95000093719 04-14-2004 90013 032 ***150.00
LAW OFFICE OF MAURICE J. HALL, PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address 'y
409 NORTH ROSEMARY AVE. 409 NORTH ROSEMARY AVE. 24Udc01d
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
T S A AW OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-06820880 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} gese :Eq:ﬁéhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name ———— —
HALL, MAURICE J
240 10TH ST Straet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
Y09 NowrtH Kosemary AveE.
City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Flarida. | am tamiliar with, and accept
the ohligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addext 10 Fees
10. COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T Detete TME {JChange [ Addition
NAME HALL, MAURICE J NAME
STREET ADDAESS | 240 10TH ST streer ApDREss | Af 09 /\]OT" t h (RDSQMqI' “u A VQA\ ue-
CITY-S1-71P WEST PALM BEACH, FL 33401 CHY-51-2P
TLE [ Deteie TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE : O Delete TIMLE [ change [ Addition
NAME NAME ] - .
\STREET ADDRESS-{-— - -— STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TmLE [ Delete TIME [J change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDAESS
Iy -$T-21P CTY-ST-2P
Tme O petete THLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS ‘ o STREET ADORESS
CITY-ST-2P co CITY-S7-2P
TMLE S O bekete TITLE 7 . ' [ Change ] Addition
NAME ) NAME .
STREET ADDRESS, . oW L STREET ADDRESS )
COY-ST7P v ], % Tt CiTY-ST-21P -

12. | hereby certify that the information supplied with this filing doesnot qualify for the exemption stated in Section 119. 07(3){#), Plorida Statutes. | further cemfy that the information
| gofate and that my signature shall have the same legal effect as if madea undcier oath; that | am an officer or director
of the corporatlon or, $xglcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bf:ck 11 if

'/ 15000 Magsice S Uall_oifialy 34b-10%9
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