-

2004 FOR PROFIT CORPORATION

DOCUMENT # v21221

1. Entity Name

ANNIE HALL, INC.

ANNUAL REPORT (AR) = .

Principal Place of Business

Maifing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 034 ***150.00

HALL ANNE G
5116 CORONADO RIDGE
BOCA RATON FL 33486

5116 CORONADO RIDGE 5116 CORONADO RIDGE J 4
BOCA RATON FL 33486 BOCA RATON FL 33486 4ULDULS
us us
* Prindpa[ Place of Business > Malllng Address Hll” ’ I ‘I‘l ”"l Hll‘ ‘ ‘ ‘l‘l I'Illll‘ II" |‘|“|I| || ill}
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
o Gountry ap Country 5. Ceriificate 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

Soekel T e e

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named &
the cbiligations of r

ered agent. , .

SIGNATURE

submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)7/70/07

Signature, ty!:ued or printed name of registered agent and tille if apphicable,

(NOTE: Regslered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe D [ Detete TITLE [ crange [ Addition
NAME HALL, ANN NAME

STREET ADORESS | 5116 CORONADO RIDGE STREET ADDRESS

CITy-§1- 2P BOCA RATON FL 33481 CITY-S7-2P

MLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 74P

THLE [ pelete TITLE [:l Change [ Addition
HAME—m i f e e ——— e i NAME —_ - - UV
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2p

TmE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2p

TITLE [ Detete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TME Ol change ] Addition
NAME HAME
" STREET ADDRESS . STREET ADORESS

1 cmyest-ap - CITY-ST-IIP

of the corporation or the receiver or frusteg emp
changed, or on an attachment with an address

SIGNATURE:

indicated on this repor or supplemental report is true an

ith all other like empowered.

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED O%RlNTED NAME OF

ING OFFICER OR DIRECTOR

Oate Daytire Phone #




