2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017093 May 04, 2005 08:00 AM
1. Entty Name Secretary of State
THE HALLIDAY GROUP, INC.

Principal Place of Business Mailing Address - -
13741 N.W. 22ND STREET 13741 NJW. 22ND STREET ’
SUNRISE FL 33323 - . SUNRISE FL 33323 .
L Suite, Apt #, etc. Suite, Apt. #, etc, 1st MOCORE CR2E034 (1 0/04)
" City & State ) ' City & State i 4. FEI Number 65-073 01 65 [ [Applied For
| |Not Aps

Z® Country Ip Country 5. Catificate of Status Desied [ gi-gfq&fggi"“a'

~6. Name and Address of Current Registered Agent

Name

Tg%k{%@%%%ﬁ% STREET - . " Street Address (_P.O. Bax I\Umbeztat Acceiptaiijlei)' '
SUNRISE FL 33323 N —

the cbligations of registered agent.

SIGNATURE . — - —
Sgnatura, typed o prted name o reqisteiod agent and Lile If app!.cakk {NOTE Regarstered Agsrt signalure raquired when reqslating) DATE
—_ — I N
FILE Now!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May B.

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution  [T]  Added to Fees
Make Check Payable to Florida Repartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D T Delete it Cehange [Jads

= -

NANE HALLIDAY, ROSE KAME UQQEiGGaﬁﬂﬁE»ﬁ
Srocel oRcss | 13741 NW. 22ND STREET STREET ADDRFSS B5/05/05~80051-008 150,00
orY-S1 2P SUNRISE FL 33323 LTy SE- 2P
TILE D 7 Delete il [ change [ Ass
NAME HALLIDAY, CHARLES H JR. NAME
SIREET ADDRESS | 13741 NLW. 22ND STREET o ‘ STREETADDRESS
civy-51-2F SUINRISE FL 33323 CITY-ST- 2iF
it D [ Detate TITLE [ change ] Asstia
HAME HEBERT, ROSE NAME
STRECT ADORESS [ 13741 NLW. 22ND STREET STREF | ADDRESS
CaTy-S)- 2P SUNRISE FL 33323 : Ity §T- 7P
T O Delate TmeE ] Change [ A
NAME NAME
ATREET ADDRESS STRFET ARIRESS
Clle-si-2p Y -SI-2P
T O Delete e [JChange [ A
NAME HANE
STREET ADDRESS SIREET ADURESS
Ciy-Si-4p CHY S AP
iiE [ Detete N Xl Clchange Ta
NAME HAMF
SIRFET ADURESS ] SIRELT ADDRESS
eliy. 51 P . - olr-ShJip

12. | hereby certi& that the information supplied with this filing does not qualify for the examplion stated in Section 119.07{3X7, Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under oaity; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with ap address, with ail other like empowered

e S e’
SIGNATURE: _—{< /) A4 7, 46&@&’/

'SIGNATURE, AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR Date Deytrnie Phora ¥




