2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # s81704 Secretary of State
1. Entity Name
05-03-2004 91206 016 ***150.00

HALPRIN FINANCIAL, INC.
Princical Place of Business Mailing Address
6681 49TH STREET NORTH 6681 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

59-3084723 Not Applicable
Zip Country o . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QSABL‘IPQIQI\%HDQ'?!F,{EEA"F NORTH Street Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK FL 33781

City FL Zip Code

8. The above name+Lentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

-

SIGNATURE

Signzdire. yped or printed name of registered agent and if applicabie. (NOTE: Regrsterea Agenl signature requires] when reinstating) DATE

9. Election Carmpaign Financing $5.00 May Be
T Trusl Fund Contribution. O Added to Fees
State _
OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ] [ elete TILE [ Change [ Addition
NAME '+ HALPRIN, DAVID A NAME
snggf:fr ADDRESS | 6681 48TH STREET NORTH STREET ADDRESS
omy-§-zp  |PINELLAS PARK FL 2378t CITY-ST-ZP
TE D 1 Dete i Clchange [ Addition
NAME SEGREDO, SHARON R. NAME
STREET ADDRESS (8285 1318T WAY NORTH STREET ADDRESS
CITY-ST-7iF SEMINGCLE FL 33776 CITY-5T-2IP
TILE D 3 pelete TITLE P ﬁ Change  [C] Addition
NaME BRAMEELAINEJ. NAME Elame T Brame
STREET ADDRESS HBZB4-APRPL-ECORSE-6T. STREETADORESS | (abe £ -9 ¥ Streest Mo,
CIY-5T-2F  -SF—PETERSBUAGH-39709 CITY-ST-ZP inetlgs Par‘i‘:L FL 3378)
TITLE STD O pelete TImLE ] Change  [3 Addition
NAME HALPRIN, MICHAEL J NAME
STREET ADDRESS 6681 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 ' CIFY-§T-2iP
TMLE VPD O Delete e [ Change [ Addition
NAME HALPRIN, LAURA A NAME
STREET ADDRESS | 6681 49TH STREET NORTH STREET ADDRESS
cmy-st.zp  |PINELLAS PARK FL 33781 CITY-ST-ZP
TITLE [ Delete TLE {1 change  [J Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZtP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(j), Florida Statutes. 1 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 the receiveybr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATUR A Mm; ,V/A/o;‘ (R2T2/ Y5

" SIGNATURE AND TYFED &R PRINTED NAME OF smmafabmc;ion DIRECTOR Date Daytime Phone #




