2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  ~

DOCUMENT #.P970000

1. Entity Name -

THE HALLIDAY GROUP, INC.

17093 :

Principal Place of Business
13741 N.W, 22ND STREET

Mailing Address
13741 N.W. 22ND STREET

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90037 041 ***150.00

SUNRISE FL 33323 SUNRISE FL 33323 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CRZED34 ({11/03)
City & State City & State 4. FEI Number Apptied For
65-0730165 Not Applicable
z i Count iti
P Country &ip untry 5. Cerlificate of Stalus Desirad 8 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Regisiered Agent
-t e - - cem— e e, —miemde T o o laName e e e L _

- T

HALLIDAY, ROSE B

13741 N.W. 22NDQTREET--~ -

SUNRISE FL 33323%- - % »
,_7’_.__-, N —f,;’;) - |

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the puﬁﬂdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agert and title d appiicable.

(NOTE: Rogistered Agent signatura regquitad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Centribution.

ADDITIONS/CHANGES 'lFO OFFICERS AND DIRECTOR

1. SIN 11
O pelete TITLE [] Change  E_] Addition
NAME HALLIDAY, ROSE NAME
STAEET ADDRESS | 13741 N.W. 22ND STREET STREET ADDRESS
GINY-§7-21P SUNRISE FL 33323 CITY-ST-ZiP
nme D . [J Delete THLE [ change [ Addition
NAME HALLIDAY, CHARLES H JR. NAME
STREET ADDRESS § 13741 N.W, 22ND STREET STREET ADGRESS
CITY-ST-7IP SUNRISE FL 33323 CITY-S1-2IP
THLE D [ Detete TILE O change [ Addition
|haMEs T =~|HEBERT, ROSE== """ = === == v = Telidem o o g HAME. <o — MRS e e em e = e e S - R
STREET ADDRESS 13741 N.W. 22ND STREET STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE [ pelete TITLE [dchange  [J Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
Tms O delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with dress, with all othgr like empowered.

-

SIGNATURE:

Dale Dayime Phona ¥

" sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o7b|necmﬁ
j' t




