= FILED
L ]
2004 FOR PROFIT CORPORATION ng 17, 2004f8S00 am
DOCUMENT # V13410 02-17-2004 90031 034 ***150.00
1. Entity Name
HALLIDAY FAMILY CORP.
Principal Place of Business Mailing Address
10097 CLEARY BLVD 10097 CLEARY BLVD
SUITE 277 SUITE 277
PLANTATION, FL 33324  US PLANTATION, FL 33324  US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
65-0310271 Not Applicable
Zp Country Zi Courtry 5. Cerlificate 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
Namsa E ' v
GAYNES ESQ, DAVID M ((3%1%"' Hallia ay
7153 CATANIA DRIVE Street Address (P.Q. Box Number is Not Acgeptable) "%
BOYNTON BEACH, FL 33437 [OosH " ClE an \ved
City s | 2
P ntfocbon FL | 25320 f
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, an¢ accept
the obligations of regt agent '
SIGNATURE
Signa-ure, yped ar printed name of regisiered agcw it applicable. (NOTE: Registered Agent sighatire requited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Acded to Fees
Krd
10. CFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. TITLE VPD O pelete TITLE [ Change [ Addition
. NAME HALLIDAY, ROBERT NAME
"STREET ADDRESS | 10097 CLEARY BOULEVARD, STE. 277 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O pelete TITLE [C] Change  [] Addition
RAME NAME
- STREET ADDRESS N STREET ADDRESS
CITY-$T-217 I CITY-ST-2IP
TITLE O pelete TITLE [ Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pakete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHy-ST-2IP
TITLE [ betete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE I change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify Lhat the information suppli
indicated an this report or supplemental r
ol the corporation or the recgiver ar trust
changed. or on an attach

SIGNATURE: £

nt with gn a . wity All giher

like empowered.

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify 1hat tha information
ccurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

/
SIGNATUFEBAND TYPED OR

ny(}o NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phona #




