2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 567868 Apr 18, 2005 08:00 AM
1. Entty Neme — - Secretary of State
HARRIS / HARRIS ENTERPRISES INC.
Principal Place of Business _ ; o Ar\f)l-ailing Addrass - o .
1764 NE 15TH STREET 1763 NE 15TH STREET ' :
C B LAUPERDALE o ”"lll Iml |'m lllll lllll l[[ll ll” lm‘ l’l]] Illll Im‘ m” l]ll]m ‘] ’"]
1
2. Principal Place of Business ~ 7|3, Mailing Address N

Suite, Apt. #, elc, = ] S Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & s:aie o= | Cciy&State 4. FEl Number _ Applied For

59-1809913 MNat Applicable
Zin Country Zp Country 5. Cerlificate of Status Desired d $8.75 Addittonal '
Fee Required
6. !Qal_'na arfc'i"ﬁ(_dﬁess of qu}'sn! Registared Agent i 7. Name and Address of New Registered Agent

Name

E'?TASRBR:\?E l# }5-%3 ‘g-ﬁ?EDE-? WEN Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity S0bmits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the okligations of registered agent

SIGNATURE i - % _ - -
Sigratura. typsdt o prated nama of ragimerad agant and e # appleabk (NCTE Fogistersd hgart signalure required when feinslating) - DATE ’ -

el

FILE NOW!I! FEE IS §150.00 9. Eiection Campaigh Financing  $5.00 May ge

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa)\:'able to Florida Department of State TrustFund Conilouton. - [J - Added ta Fees
10. T OFFICERS AND DIRECTORS B EEX ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PTS " B T Delele mr ; [ change ] Additlon
e HARRIS, ROBERTA M e LOORMEET 465
STREET ADORESS 1763 NE 15TH STREET STREEF ADORESS 4/18705-80031-018 150.0
ST (FT LAUDERDALE FL B CY-$1- 2
Tt VD - B 7 Delete witF ' O change [ Addition
NAME HARRES, EDWARD OWEN, |1 HAME
SIRFET ADDRESS 1763 NE 16TH STREET STREET ANDRESS
orv-sr.ap |ET LAUDERDALE FL City-ST- 2P
NILE Clpeee ~ § TE i O3 Change [ Addition
NAME, NANE
STRELT ADDRLSS SFRCET ADDRESS
oY -ST-2P ol si- e
NLE N Tlodse Lt [l change L Addilion
NAME HAME,
STRECT ADDRESS STRICT AGBRESS
oty -ST- 2P Te-5T-2F
HitE T Deiete TIME T Change [ Addition
NAME NARY
STRECT AQDRESS SIRFET ADDRESS
Y- ST-1P CUY-ST P
Ime - 1 Delete mr S [ change” [ Addition
NAME NARE
STREFY ADDRESS — S1RL | ADDRESS
GITY -55-B7 51 7P

12. | hereby cenifg that the information supplied with This filing does not qualify 151 the' exempticn stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustes empowered (o exscute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atigchment with an gddress, with all other like empowerad

SIGNATURE: @é—/ o Sertrrr AL %44:/&-— "z‘/fr'/l-:i’ IS 3227859

QE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Daytime Phone &




