FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S05339 § 04-14-2004 90032 041 ***158.75

1. Entity Name

HALOR CORP.

Principal Place of Business Mailing Address ‘ q u 4 1 4 1 ﬂ
STE 204 STE 204

1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US ok i O -
Il ‘] ) ]

2. Principal Place of Business 3. Mailing Address I mm m “m ||[“ MI m ﬂ ﬁ mﬂ mnlﬂ

Suite, Apt. #, elc. Suite. Apt. #, eto. 04102004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

65-0225955 Not Applicable
e Country @ Cauniry 5. Certificate of Status Desired | Ege.gesqur:umonal
6. Name and Address of Cunrent Ragisierad Agent 7. Name and Add of New Reqi d Agent
. Name
ALTSCHULER,.-HAROLD = - - . . P SR U SR B S P
ONE WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceplable)
STE 204
POMPANOQ BEACH, FL 33064
City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SHENATURE .
Spature, typed of prared nare of regrstered agent and tile § apphcabie. {NOTE: F Agent ey s DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD {1 etete me [change [ Astition
NANE ALTSCHULER, HQ_BQLD HAME
STREET ADURESS | 1 WEST SAMPLE'RD, SUITE 204 STREET ADDRESS
uIY-S-22 | POMPANO BEACH, FL LTY-§1-2P
TRE V8D (3 petee TLE CiCtange ) Addition
NAME ALTSCHULER, LORRAINE WAME
STREET ADDRESS | 1 WEST SAMPLE ROAD, SUITE 204 STREET ADDRESS
GTY-ST-24P POMPANO BEACH, FL CITY-S1-ZP
me ] pesee TE [dChange  [J Audilion
NAE HAME
STREET ADDRESS STREET KODRESS
CTY-5T-2P L _ ) stz | L . - e
TmE £ Dette TE OChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-ST-ZP
e O telete TME [Jtrange  [7] Addition
HAME N .
STREET ADDRESS STREET ADDRESS
y-GE-2p Ty .51 29
TiE 1 oeiete THLE Clchange () Addition
HAME NAME
STHEET ADRESS. STREET ADIRESS
CTY-ST-2P CITY-51-2p o .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of tiustee empoweted to execute this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweret.

SIGNATURE: HMW/MJ\ U Aorschveer.  dfofoy  (ary)185~0300

SGNATURE AND TYPED OF PRINTED NAME OF SIGMING CFACER OR DIRECTOR Bae Taytrne Phane #




