FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Narme

HAL ENTERPRISES, INC.

329 4157 STREET

Principal Piace of Business

MIAMI BEACH FL 3340

21

Sute, Apt. a1, etc
2]

2. Principal Place of Businass
-

City & State

=

Zip

e

b~

25]

LITWIN, HAROLD A
320 41ST STREET
MIAMI BEACH FL 33140

SIGNATURE |

117 Plrsoant to the provisions af Sect
or registaradggent,
familiar - gith, and accent the cbligation

o both, in the &

CU’.IHt‘I"}‘-’““”

| 2a.
26]

27]

[28]

20

g. Name and Address of Current Registered Agent

FLORICA DEPARTIMEMT OF STATE

Sandra B Mortham

Secretaty of State
DIVISION QF CORPORATIONS

(2)

Mailrg Adudress

329 415T STREET

MIAMI BEACH FL 33140

GO A

3. Dale Incorporated or Qualified

10/05/1992

3a. Date of Last Report

05/01/1995

Sunte, '}\}-l H, et

Gty & State

Mating Address o

4. FE) Number

650396070

Applied For

Not Applicatile

5. Cerdficate of Status Desred ] $8.75 acational
Fee Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contributian

Added to Faes

30

Country

8. This corporation has liability for intangitle tax under s 199.032,

Florda Statutes

[ ves (ANe

" 10. Name and Addrass of New Reglstered Agent

B1] Name

82

Sitrest Address (P.O. Box Mumber is Not Acceptabie)

a3

B4| City

FL |®

[ Zip Code

4 607 TROA. Flonida Stat te:

Ty < tho ahove named Cc-rpznration subiniils this statement for the purpose of changing its registered office
ol Ponda Such changs was authonzed by the corporation’s board of drectons | hereby accept the appaintment as ragistered agent. | am
5 OF Sectaws 6070005 [Nonds Statoates

SIGNATURE

SIGMATUR

X

i tertfy that the inforr-aton ind<alod on Wis ann
oath, that | anan officer ar deector of the
appears in Biack 12 or Back 13 changed o o

S

MO TYPED OA PRINT

ek of the recol B8 oe tras
an allechmen

Neh an

&

ress.

BF sngﬁor%on mréuna__-»)

14,1 do hereby certify that e information suppiecd wit 1 fing is veluntaty forished and dogs nol quaily for 1o exemplion staied i Section 110,073, Florida -
i report ar supplenental annual repant iz true and accurate and thal my signature shall have the same legal effect as if made undar
tee engicwensdd to execale his report as required by Cnapler 607, Fiorida Statutes; and mat my name

% %é £ BesSpz223

(hitm

La,tnun: Prose ¥

BIgaAl e g e g A AE ] run £ S el A< A, TTTINOTE Bt Ao i S o i et e b i sty DATE
12. ' OFFICLAS AND DECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk m ' oo o EJ_D[LET_I’:_ o ‘IiTillliEW T T [:] Change D Addition
NAME LITWIN, HAROLD A T2 RAME
steer ancrrss | 929 41 STREET 13 STHEE ! ADDRESS
Gty -§1-72IP MIAMI BCH FL e _ 14GIY-ST-ZIF
TITLE [J UELETE 2 1TINE [] Change 7] Addilion
RAME 22 NAME
STREET ADDRESS 2 3 STHEL] ADDRESS
Y -§T 7P o L o 2AOTY-§1-7P
TITLE [J DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
UTY-ST- 2P 34CIFY-81. 70
TTLE ] Deukre 4V THILE ] Change  [] Addition
NAME 47 NAME
STREET ADCRESS 43 STHEE | ADDRESS T2 sa0=0T7
Cnv-sl-zp & . 445y S1-7P ~5 S I~ RS- 2
TILE [] DELETE 5 1 TILE *¥¥200. 00 (O Change [ Addiion
NAME 52 NAM:
STREET ADORESS [ £ 3 SIREET ADDRESS
Iy -51-2IP B &4 0Ty -51-21P
TITiE ] DeLete & {1ILE [ Change: [ Addition
NAME € 2 NAME -
4 SIREET ADDRESS € 3 SIREET ADTRESS S - ," b
CITY-S1-21P 64T SI-2F .

urther

CR2E034 (12/35)




