FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000073995 04-13-2005 90067 030 ***150.00
1. Entity Name
HAL-VIT INC.
Principal Place of Business Mailing Address
22527 LAUDERDALE DR. 22527 LAUDERDALE DR,
LUTZ, FL 33549 LUTZ, FL 33549
TS RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3527785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:;'zgql‘:i“;"mal
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Roglsterod Agent
Name
FRANKOWSK|, WITOLD e R - e —
22527 LAUDERDALE DRIVE Street Address (P.O. Box Number is Not Acceptanle)} -
LUTZ, FL 33549
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed namea of regisiered agent and title if apolicablo. (NOTE: Registered Agen! signaturs raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P O celete TLE Cichangs [ Additon
NAME FRANKOWSKI, WITOLD NAME
STREET ADDRESS | 22527 LAUDERDALE DR. STREET ADDRESS -
CITY-8T-2P LUTZ, FL. 33549 CITy-51-21P
e 00 pelete e O change T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TMLE O Crange [ Agdition
NAME NAME
STREET ADDRESS - “J STHEET ADDAESS - -
CITY-S1-2P . CITY-$T-2IP
TmEe (] Datete WLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P
TITLE O etete TALE [ Change ] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-§T-2P
TME . Doeee -~ - e [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-ST-2P

12. | heraby centity that the information supplied with this filing does not qualify far the exemption stated in Section 118,07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.?) '—ﬂ A oL _S'K)
17T 0L b
SIGNATURE: =254~ mw FRES ‘//0 Lr/o S 2/3-99F-6(/5]

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytine Phona #




