2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 226681

1. Entity Name

M.R. HARRISCN CRANE SERVICE, INC.

- 9

Principal Place of Business

2440 NW. 37TH. STREET
MIAMI FL 33142-2364

Mailing Address

2440 NW, 37TH, STREET
MIAMI FL 33142-2364

2, Principal Place of Business

3. -Mafling Address

M

FILED

Jan 21, 2005 08:00 AM
Secretary of State

i

RO

Jill

Suite, Apt. #, etc Sune, Apt. # ste tst MOORE CR2EG34 (10/04)
City & State City & State a, FEINumber " [ [Applied For
59-6069575 | |Not Applicab!c
& County ae ountry 5. Certficate of Stalus Desied  [] 38+7D Additionay
Fee Requitod
5. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
Name

HARRISON, MICHAEL J.
2440 N.W. 37TH STREET
MIAMI FL 33142

Street Addreés {P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The abave named entity submits this staterent for the purpase of changing its registered office or registered agent, or
the obligaticns of registerad agent.

SIGNATURE

both, in tﬁe State of Florida. | am familiar with, and accept

Sqnatura, ped or printad hame o 1eqsterad sgent and tda of apoleabla

(NOTE Regustered Agen! signaturs taguired when teralatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
THLE P O Celate HILE . Jchange  [] Addition
(Y HARRISON, MICHAEL J A J_gﬂﬂ@ﬂﬂ;ﬂﬂ@ﬁ"r - -
SIPEFT ADDRFSS | 2440 NLW. 37TH 5T. SIRLET ADDRFSS 11 /24 A05-800E5-016 120,00

Y- ST- 2P MIAMIL, FL Q0000 Chiy-S1- 2

NILE [ peste nne [Jchange  [J Addition
MANE HAMF

STREET ADDRESS L STREET ADDRESS

CITY ST-ZiP THY ST TE )
iLe [ Delete nime [Jchange [ Acdition
NAME HAME

SIRCFT AUDRE SS STREF[ ADDRESS

CrHy-s1-21P CHiyY.SI-7IP

TLE O Delete TILE [ Ghange  [_J Addition
NAME hAME

SIREET ADGRESS STRELT ADCRESS

ClIY-ST-2iP LiTy-S1-2IF

g O Derste il O Change (] Addition
NAME HAMF

SIA[FT ADDRESS SIREET ANDRESS

LY 51-2IF LY -51- 7P

nite O Delste nie [J change ] Addition
MAME NAME

STHEEY ADDRESS CSIREET ADDAESS

cryY-51 P CITY.ST- 719

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further cerbiy that the informaticn

indicated on

is report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if

changed, ar on an attachment with an address, with

SIGNATURE:

7 / all other:Iike empowered.

i (11 /o5 Qe g 524013

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate - Daytyna Phone ¥



