2005 FOI;.I;SSELTR%?’%%%RATION FILED
DOCUMENT # 505339 | - May 03, 2005 08:00 AM
1. Entity Nem Secretary of State
HALOR CORP.

Principal Place of Businass. " Mailing Address

STE 204 i ) STE 204
1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD
POMPAND BEACH, FL 33064  US POMPANO BEACH, FL 33064  US

- R

04302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE ‘N THIS SPACE 4. FC| Number Applied For
65-0226955 Not Appficabla

O $8.75 Additional
Fee Required

8. Certificate of Status Desired

8. Nams and Address of Current Registered Agent T -
ALTSCHULER, HAROLD A, -
ONE WEST SAMPLE ROAD DO NOT WRITE
STE 204
POMPANO BEACH, FL 33064 o o -IN THIS SPACE

8. The above named entily submits ihis staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ' . .

SIGNATURE

Signature, typed or prinked nama of regisiered agent and filke if apphicebls T{NGTE Registered Agert signature required when rainstating) : DATE
FILE NOWY! FEE IS $150.00 9. Clecticn Campaign Financing 55,00 May Be
After May 1, 200% Feo will be $550.00 Trust Fund Contribution. 1  Addedto Fees
0. T ORFICERS AND DIRECTORS |1 - T
TINLE PTD - T T ) /===
RAME ALTSCHULER, HAROLD
STEETADORESS | 1 WEST SAMPLE RD, SUITE 204 HOMN3R1 248
o 512¢ | POMPANO BEACH, FL /1050580069007 150,00
p—pe veo - —_— - B EEe =S N T
NAME ALTSCHULER, LORRAINE

STRECTADONESS | 1 WEST SAMPLE ROAD, SUITE 204
oIY-sT-ZP | POMPANO BEACH, FL

— - il S
NAME

e DO NOT WRITE
m - T | INTHIS SPACE

NAME

STREET ADDRESS
" ~omv.sr-ze
Tme

MAME

STREET ADDRESS
CIFY ST P

TME o ) I - = - —

KAME

STREET ADDRESS

GIry-§r-2Ip

12. t hereby certify that tha information suppied with this fling does not qually for the exemplion stated T Section 119.0753)(1). Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director

af the corporation or the réceiver or irustee smpowared to execute fhis report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

Aust— _ Ylzalesm

/
SIGNATURE AND TYPED OR PRINTED KAME OF SIGRING OFFICET OR DIRECTOR

SIGNATURE:

Daylime Phana ¥




