2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # vo1469

1. Entity Name

HALVORSEN REAL ESTATE CORPORATION

Principal Place of Businass
33 SE 4TH ST

STE 100

B(S)CA RATON FL 33432

Mailing Address

33SE 4THST
STE 100

us

BOCA RATON FL 33432

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt.

#, elc. Suite, Apl. #, etc.

I

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90349 009 ***158.75

20040692

RN

lil!

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3142917 y) Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired $8.75 Additional
] fFee Required
6. Name and Address of Current Registered Agent . _ .. 7. Name and Address of New Registered Agent
Name ’
g;g\éczsraEg‘-i-JEFFREY T Street Address (P.C. Box Number is Not Acceptable)
STE 100 : - —
BOCA RATON FL 33432 : ' " e .
- . City FL Zip Code

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 Ftorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Sngnaly{e. lyped ot prinied name ol regrsiered agent and e if eppkcable {NOTE Registered Agent signalure 1oguired when 1sinsiating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added {0 Fees
ICEQS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T O petete THLE ] Change [ ] Addition
HAME HALVORSEN, JEFFREY T NAME
SIREET ADDRESS |33 SE 4TH ST STE 100 STREET ADDRESS
CIY-ST-2IP BOCA RATON FL CITY-ST-2P
Tne Hres ld&l‘é' O Delets TLE [Jchange [ Addilion
NAME =11 M o—t‘ﬂ‘\si Lf‘la NAME
SIREETADORESS | B B SE AT 6\'- , S’\'C.., \ 00O STREET ADDRESS
CIFY-S1-2IP B Ao ato n), = 35&32’_ CITY-ST-2P
FiLE - . . - - [ Dpatete TME R i [ change ] Addition
NAME NAME,
STREET ADDAESS . STREET ADDRESS . _ .
CImY-ST-2P i CITY-ST-2P
TITLE [ Defete e [1Change [} Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-71P CITY.5I-2IP
TILE 7 Delete TIME [J Change  [] Addition
NAME 4 NAME
SIREFT ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-719
e [ Detete TILE [J changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis 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 receivefor trust
changed, or on 2n attachi

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
dress, with all other like empowered,

Tebtrey T, Hadusrsen

ol BT 200

2D TYPED OR PRINTED NAME OF |

PFFICER OR DIRECTOR

A cbs

Caytna Phone # 1




