2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED o

DOCUMENT # 581704 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
HALPRIN FINANCIAL, INC.
Principal Place of Business - - - Mailing Address
6681 49TH STREET NORTH 6681 45TH STREET NORTH -
e AWM
2. Principal Place of Business = — 3. Mal!ing Address — ‘
Suite, Apt #, stc. ) Suite, Apt. #, ets. A 15t MOORE CR2E034 (10/04)
i City & S . Applied F
City & Stato ity & State - 4. FE! Number 59-3084723 I_ IIN;:?;;W:;L
zp County op Country 5. Certificate of Status Desired ) ?&i gfqﬁfé““"a'
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registored Agent .
Mame .
gésl_'lpig\%HDé}lFligE%r NORTH Street Address (P.O. Box Number is Not Accepiable)
PINELLAS PARK FL 33781 - . ) o
City - FL | Zip Code .

8. The above named entity submits this Staternent for the purpose of changing its registered office or reglstered agent o both in the State of Florida. | am familiar with, e.nd accept
the cbligations of registered agent.

SIGNATURE _ - . . e .
Seyralute, bped Of PR NEMS o 16giSiersd A06Mt AN e § sppicably {NOTE Rogrstered Agent signatwe required when rainstaling) CATE
Aﬁef!hgyrﬂ?yoﬁ!s §ff v{r?lisl;:%ggo.no ] a, $Iection Campaign Financing  $5.00 May Bo
. rust Fund Conribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTGORS R ELF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
HILE PD T Detete THE [ Change ] Addition
NAME HALFRIN, DAVID A NANE
STREENADDRESS | 6681 49TH STREET NORTH STREET ADDRESS OOGO0S2237E
arv-stap [ PINELLAS PARK FL 33781 B | omesiwe 22/ a-500 3 D54 150,00
1LE D [ petete ThLE [Johenge [ Addition
NAME SEGREDQ, SHARON R. NAME
SIREET ADDRESS | 8285 1318T WAY NORTH SIREEN ADDRESS
ore-s-7p |SEMINOLE FL 33776 CHY 511 o
TME [»} [ Delele nie [ change 7 Addition
NAME BRAME, ELAINE J. NAME ;
STREET ADDRESS |§BB1-49TH STREET NORTH SIREET ADDRESS
Cry-ST-2P IPINELLAS PARK FL 33781 7 CITY-ST-2P e
TTLE STD 1 Delete THEF l:l Change O addition
NAME HALPRIN, MICHAEL J —f name
STEEET ADDRESS |6681 49TH STREET NORTH SIRFFI ADDAESS
oly-s1-2p  [PINELLAS PARK FL 33731 CIy-51- 2P
e VFPD = Deleto L Ol change [ Addition
NAME HALPRIN, LAURA A NAME
STREET ADDRESs | 6681 48TH STREET NORTH STRFE [ ADDRESS
chiy s1-2ip PINELLAS PARK FL 33781 CiEY-51- 2P
TITLE O petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STRFE ADDRESS
CITY- 31-21P CITy.sT- 217

12. | hereby cem{g that the infermation supplied with this ﬁh g does not qualily for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the tnfonnénon
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer o director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 70 or Block 11 if

changed, or on an anamddrgss with alt other like empowered,
%Q el

SIGNATURE: _ Elaine. . Yliolos CGag) Saj gty

SIGNATURE AND TYPER OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Dale ECavtrme Phone &




