2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Apr 28,2005 08:00 AM
DOCUMENT # P89000111428 - ATY Secretary of State

1. Entity Name -

HALIFAX ENTERPRISES, INC.

Principal Place of Business =F Mgiling Addrass

=

|

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T - ARaTE

59-3631679 ot Applicable
" e $8.75 Additonal
5, Cerlificate of Status Desired ! Fee Required

= T —T

§._Namg arid Addrosa of Current Registered Agent =

e | ~ DO NOT WRITE
ORMOND BEACH, FL 32174 ) _ IN THIS SPACE

8. The above named entity sUbmits this statemertt 6r the purpose of changing its reglsfered office or tegistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent. - E T e

SIGNATURE =

Signature, lypad! Of printed nama of ragistérad agent and Pile ¥ agpheablfe. THOTE Fegistarad Agent shymaturs faquited when reinstafingy - : DATE

= - h e =

- 9. Election Campalgn Financing - $5.00 m Be.
Wt .00 : ay
Aftel!: %EVNS zgl(l)sF;.E,la]ﬁ‘ES 3550_00 Trust Fund Contribution. B Added o Fees

10. OFEICERS AND DIRECTORS ] R R A ST T
TIFLE D ) R v K

HAME MALIK, JOHN J

STREET ADDRESS | 1270 JOHN ANDERSON DR,

CITY-§1-2IP ORMOND BEACH, FL 32176

TITLE D ' - e -

- - U00n003a378
e ass | 270 JObM ANGES r14/28705-20088-017 150,00
STREET ADDRESS | 1270 JOHN ANDERSON DR. A A ! i w
CITY-$T-2P CRMOND BEACH, FL 32176
T T C R
WAME

v DO NOT WRITE

T 71 - INTHIS SPACE

NAME
SYREET ABURESS
Ciry-57-2ip

TMLE S o= : P B
HAME

STREET ADDRESS
CIry-57-29

TILE ) ) ) = Ea e ettt e
NAME

STREET ADDRESS
CITY-&T- 2P

12. | heraby gentify that Te infofmation supplied wilh this filiig does not qualify for th& exemplian stated in"Section 119.D7§3}(T}. Florida Statutes, | further certify that the information
indicated on tis repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trusiee empowerad to axesute ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S~ /C,&:-__V\}f;— Fam, AL Hfoados BFL-HHI-63 3 3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR : Dale Dayiima Phons #

P e - F . [



