. 2005 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091956 Apr 21, 2005 08:00 AM
1. Entty Name 8 - Secretary of State
HAL & AL, INC.
Principal Plage of Business w:r:ﬂailfng Address
2441 NW 42ND STREET “2441 NW 42ND STREET
MIAMI FL 33142 - - MIAMI FL 33142
T IRV RSEA b
Sute, Apt ¥, etc. - - Sulle, Apt %, elc B 1t MOORE CReEG34 (10/04)
City & State o — | Cuy3 st T 4. FEINumber Applied For
e . - 65—_0__710766 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | ?i'gfq lﬁ?:;"o"a'
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registored Agent
Name
gﬁﬁDﬁw Z]JZ‘\I\I?SESL%HEET Strest Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33142 =
City ~ — FL | 2o Code

8. The abova named antity submits this statement for thé?ufpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE —_ — e , .
Sgnaturs, lyped o QIETED name o tegistared agent and We ¢ apphicable [NOTE Regciared Agent signature recuired when einsisting) NATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution [ Added to Fees

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TILE P O tejete e [ change [ Addilion
NAME JAMES, ALFRED NAME .

SIRELT ADDRESS {3000 NW 95TH TERR STRELT ADDAT §5 }UDUBD{]SIBSQI

COY-SLTE | AMAMI FL 33147 vsTap 04/21/05-30014~003 150.00

TITLE v O petete L [J Change [ Addition
NAME HARDEN, HARRELL - NAKE

STALETADDRESS | 24471 NW 42ND ST - T STRLL T ADDPESS

CIFY-ST-2F | MIAMI FL 33142 ) N ) ] OY-51- 2P

JLE 7 Delete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

GITY-S1-21P I

e 7 Delets MLk [ Change  [J Addition
HAME NAME

STREET ADDRESS STREF T ADDRESS

CiTY-ST.2IP _ . CY-S1- 7P

e 1 Delete 1 L O change  [J Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

Ciry-§1-2IF o Q civesize )

TIILE O Delete nne O Change ] Addition”
NAME NAME

STRECT ADDRESS SIREET ADDRESS

oy S1-2IF CITe.S1-21P

12. | hereby cerlirﬁ that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation of the recelver or trugjee empowsgred to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachrignt withan Address, wifh)all other like empoweted

L SIGNATURE:

v
I !:dm-u?,’ AND TYPEC QRPRINTED NAME DT SIGNING OF FICER OR DIRECTOR Cata Ciawtima Phone §




