| FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

-ANNUAL-REPORT - = — Secretary of State

DOCUMENT #V13410 01-25-2005 90042 017 ***158.75
1. Entity Name
HALLIDAY FAMILY CORP.
Principal Place of Business Mailing Address 4 0 0 0 B 0 8 3
10097 CLEARY BLYD 10097 CLEARY BLVD :
SUITE 277 SUITE 277
PLANTATION, FLL 33324 S PLANTATION, FL 33324  US :
S e HVENEEAR RGN TR
Suite, Apt. #, lc. Suite, Apt. #, eic. 01192005 Chg-P CR2E034 (10/03).
City & Slate City & State 4. FEi Numbar Applied For
65-0310271 Not Applicabla
Zip Country Zip Counlry 5. Cartilicate of Status Desired () Eg'gfq:??:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLIDAY, ROBERT
10097 CLEARY BLVD Street Address (P.0. Box Number {s Not Acceptlable)
#277 L _ . =  —
PLANTATION, FL 33324
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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe. typed o printed name of registerad agent and itk it applicable. (NOTE: Registred Agerit signalure required when reinstating) DATE
( EILE.NOW!!] FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete TME : [ Change ] Additisn
HAME HALLIDAY, ROBERT NAME
STREET ADDRESS | 10097 CLEARY BOULEVARD, STE. 277 STREET ADDRESS
CITY-5T- 2P PLANTATION, FL 33324 CITY-5T-2F
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP . CITY-8T1-2IP
TILE O etete TIME [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 N - - - e CITY-ST-2IP -
TITLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-51-7P
TME 3 Delets TMLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TLE O delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not quality for the axarmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direclor
of the carporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

&

srenmuaa‘%&%@- //: an,/?am- G2 5
SIGNATURE AND ED OR PRINTED NAMI SKINING GFFICER OR INRECTOR Date Daytima Phara #




