2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #.v21221

1. Batity Nama
ANNIE HALL, INC.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Principal Placé of Business

5116 CORONADO RIDGE
SgCA RATON FL 33485

’ - i\iailing Address

5116 CORONADO RIDGE
BCS)CA RATON FL 33486

2. Principal Place of Business __

3. Mailing Address

I

M

I

JERAI

Suite, Apt #, ete.  Suite, Apt. 4, etc. 1st MOCRE CR2E034 (10/04)
City & State T City & State 4, FE| Number Applied For
NO-T APPLICABLE Not Applicable
2p Country ap Country 5. Certificate of Status Desired | gi'giagggbm]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
olilai ———e — e
gf\ 1%,(:%%%%]2D0 RIDGE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL, 33486 _
City FL | Zip Code

8. The above named entjty submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

Sgratura, lyped of rnted rame of regrstated agent and ko f spphcable

SIGNATURE

(NOTE Regrstated Agerit signature requirad when reinstating) DATF

FILE NOWHI! FEE IS §15000 9. Election Campaign Financing  $5.00 May Be
After May.’? 2005 Feo Wiil Be $55Q.00 Lo Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Flf ofida Department of State
A OFFICERS AND DIRECTORS N KB FOOTIBNG/CHANGES TO OFFICERS AND DIRECTORS N ¢1
e D ' ’ LT Delete N Bt ) Change [ Addition
NAME HALL, ANN NAME
SIRECT ADORESS | 5116 CORONADO RIDGE STREET ADDRSS
ity ST-7IP BOCA RATON FL 33481 CITY. 57 29
T - 1T belete T g Tl Change L] Addition
i e o f%gﬁﬁf}uﬁal i
o - —

STREET ADEESS UL} ADDRESS 2 A0/ -RU0EE-002 (50,00
CITY-ST. 2P oIy -si-2p
fine el [ Change [ Addifion
NAME NAME
ST9EET ADDRESS STREET ADDKESS
CITY-§T-2IP CITY-S1-2IP
I - - O Delote. [ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry. ST 2P CITY - ST-21P
TLE o o Ooewts [ vor . T change [ Adiition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CifY-ST- 2P
ieE ) Ooeete  f nue T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP Iy - ST- 26

12. | hereby certify that the information supplied with this fling does not quaTly for the exemption stated in Secfien 119,07(3)(5, Florida Statutes. 1 further certify that the informafion
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that| am an officer or director

of tha corporation or the receiver or rusteg empowered to execute this report as re

changad, or on an attachment with an address, With all ather like empowared.

quired by Chaptsr 607, Flofida Statutes, and that ry name appears in Block 10 or Block 11 i

Z/it/os SE/ 37/-2
SIGNATURE: __(In=n 7T N M bt
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Davivne Phona &




