2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 226681, Jan 31, 2004 08:00 AM

1. Entty Nare —_ Secretary of State

M.R. HARRISON CRANE SERVICE, INC,

Praincipal Place of Business: - Mailing Address - - o

2440 N.W. 37TH. STREET 2440 N.W, 37TH. STREET

MIAMI FL 33142-2364 MIAMI FL 33142-2364

R s |{[| IR
Suite, Apl #, stc. T Sute, Apt f. etc " MOORE CR2EQ34 (11/03)
City & State ) j City & State ) T 4. FE! Number Applied For

] 59'6059575 | Not Agplicable'

Zp Country Zip Country 5, Certificate of Status Desirad a ?ge';esq;?:éﬁonal

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

fé{:ﬁ)ﬁ{\?‘ %be-{-%HéAT%ELéT . Street Address (P.0. Box Number is Not Acceptable) T

MIAMI FL 33142

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. . -

SIGNATURE — — . }
Signature, typed or prnted name of ragislered agent and titfe d appicabie. {NOTE, Rogistered Agent signature reqursd when rainstating) DATE
. N ;
Aft::l;fa??:um giﬁliisgsggm i 9. Election Campaign Financing 0 $5.00 May Be
. . rust Fund Comnbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I Ei2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P ' [ Dekete TLe T Ol Change [ Addition-
HAME HARRISON, MICHAEL J MAME
SIREET AODAESS | 2440 N.W, 37TH 8T, STHEET AODRESS UONDonORITas -
orr-$T-zP | MIAMI, FL 0000  f oresTe G202 0480038023 150,00
TLE o Ol oetet: B miE T T [Jchange 3 Addition
NAME HAME
STREET ADTHESS STREET ADGRESS
CITy-51.-21P CITY-ST-2p
TITLE ‘ COoelets TLE C Ochenge [ Addition
HAME NAME
SIREET ADDRESS STAEET ADCRESS
CiTY-ST-21P Ty -§T- 2P
TinE T Dalete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY-5T-21p
e 7 Delste THLE [ change [T Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P l GiTY-8T-21P
TITLE [ Detete TE T [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P

12. | hereby ceriify that the nformation supplisd with this fiing does not qualify for the exemption stated in Section 119.0??'3}(5);'F!b?f"daAStatutes. 1 fusther certify that 1hé information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an acidress, with all otherdike empowered. ’ } (

' M) 63 500y

SIGNATURE: X _1ioy)ey 59984
O NAME OF SIGNING OFFICEA OR BIAECTOR . ; U Dad Daylne Prana #




