=2885 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000028372 Mar 14, 2005 08:00 AV
1. Entty Name Secretary of State
HALLMARK SOUTH, INC.
Principaf Piace of Business . iﬁaﬂing Addre.ss -
1700 S. DIXIE HWY 1700 S. DIXIE HWY
S7. 400 . ST. 400
BOCA RATON FL 33432 "7 BOCARATONFL 33432
-
Suite, Apl. #, elc. ' — . — Suita, Apt #, elc, ] 1st MOORE CRZE034 (10/04
iy & State - , City & State T T 4, FEl hambes o5 6835151 I[Apphed For
) - Not Applicat.
Ze Cauniry op Ceuntry 5. Ceriificate of Status Desired [ $8.75 additional
o B ’ [Fee Required
5. Name and Address of Current Rogistered Agent . . 7. Name and Address of New Registerad Agent i
Name
E;l-teé_é"s?%ggg EWY EL Street Address (P.O. Box Number is Not Acceplable)
ST 400 :
BOCA RATON FL 33432 _ 7
City FL E Zip Code

8. The above named entily submits :.hi-s gté_ke;nen} for the purpose of cha;nging its registered office or registered agent, or balh, in tﬁe State of Florida, | am familiar withjand acceplt
the obligations of registered agent,

SIGNATURE i e : ,
Sigratra, tyeed o priptect nama of mgxs«awd agent and wle aap!i(‘.&bb {NOTE Regustersd Agon sigretute 1equited when mmstatng} LIATT
E14] 7 i
Aft Flé}E ﬁofms ::EE‘;FSHSQSG‘GOD 00 9, Election Campaign Financing $5.00 mayBe
er May ee e $55 TrustFund Contriution. [T Added o Fees
Make Check Payable to Flonda Depariment of State N
10, OFFICERS AND DRECTORS Y. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t
2t P 3 eiete Tl [JChange 7] Addition
b HALL, ROGERE HEME Unelon=e2177
3 ) M e

SIRFFTADNRESS | 1700 8. DIXIE HWY, ST 400 SIRFET ADRRESS N3/14/05-80041-012 150. 10
QY- SE-0iF BOCA RATON FL 33432 o iy ST
ift ) 3 Delete ik [ Jchange [ Addition
HARE NEME
SIREET ADDRESS SIRFETADDRESS
Cirr-si-0F COV.S1 2P
Hilt 1 Detete (BLE Tl change [ Adaition
NAME HANE
SIREET ABDRESS IR T ADDRESS
City-si- e CHY-ST- P ,
1t T patela fic [J change [ Addition
HANE . NAME
SiBEE] ADORLSS SERFET ADDRESS
Ciry-Si- 21 LilY-81- 2P
HIP 3 pelete Tie - [Johange 3 Additian
HAME Hakf
©tED ADRESS SiREFT ADDRLSS
Cify-51- 0P Cify-8T- 7P
jih {3 Delete HILE D Bl’sanga | Addltscsn
NAME HAME
DI LT ADDRESS SIRFETADNAFES
CHY 8] AP CIEE-ST- 2P

12, | hereby csrﬁ‘fg that the mformation supphed with Ihzs filing dﬂes not qualify for the exemptlion stated in Section 119.07{3)(i}, Florida Stalutes, | further cerdly that the Informanon
indicated on this report or supplemesial report Is true and accurate and that my signature shall have the same legal eflect as if made under oatty; that | am an officer or director
ot the corparation or ih eaglperor triistee smpowerad to exetute this repaont as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 1114f
changed, or on an g af address, with all other like empawered.

SIGNATUR Oi 758 ROGEL_E. HHL L 3-3-05 54/-33 5334

aEN‘ATURE AND TYPED OR PRINTED MAME OF SIGMING QFFCER CR BISECTOR Cavteos Fhoma £




