2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s33894

1. Entity Name

HALVORSEN HOLDINGS, INC.

.

Principal Place of Business

23 SE 4TH STREET -
SUITE 100
BOCA RATON FL 33432

SUITE 100
us

Mailing Address
-.33 SE ATH STREET

BOCA RATON FL 33432

2. Principal Place of Businegss

3. Mailing Address

Suite, Apt. #, eiC.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90349 008 ***158.75

20040693

I IR

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0256216 Not Applicable
Zip Country Zp Country . ; $8.75 Aaditional
5. Clertlflca!e of Status Desired { Fee Require 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. -
Name ’

HALVORSEN, JEFFREY T+~ .
33 SE 4TH STREET .
SUITE 100
BOCA RATON FL 33432

N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typed o printed name ol registered agant and hife It apphcable

{NCTE. Registered Agent signature requied when reinsiating}

DATE

9. Electicn-Campaign Financing

$5.00 May Be

Trust Fund Contribution. [[]  Added to Fees
10. CFFICERS'AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] O pelete WILE [ change [ Addition
NAME HALVORSEN, JEFFREY T MAME
STREET ADDRESS | 33 SE 4TH STREET, STE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TME Vice Pﬂe_{)\dw 7 Detete TLE O change [ Addition
NAME Che ot NAME
STREEF ADDRESS '14\ -\r—(ﬂﬁf_,{— 4100 STREET ADDRESS
o127 go(‘,l&— “Redon, B 32432 Jorae
TTLE Ooeiete B 1ne — i [Jchange (7 Addition
NAME NAME
STREET AGDRESS _STREETADDRESS | - . e ..
CITY-5T-21P - i T T R omvstae
TILE O pelets TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-21P | CITY-S1- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftychment with an address, with all other like empowered.

SIGNATURE:

Halwogsen

Alislas S6I-3671-9 200

TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




