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ANNUAL RE

2004 FOR PROFIT CORPORATION

PORT (AR)

oG DOCUMENT # PO1000077813

1. Entity Name

HARTOG HOLDINGS, INC.

Principal Flace of Business

717 PONCE DE LEON BLVD., SUITE 317
CORAL GABLES FL 33134

Mailing Address

717 PONCE DE LEON BLVD., SUITE 317
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90341 024 ***150.00

IVITIUNWI

IR

\I

I

" GONZALEZ, MIGUEL M ESQ.
CORAL GABLES FL 33134

717 PONCE DE LEON BLVD., SUITE 317

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3701398 Not Applicabie
Z‘ P
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obiligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. Typed or printed name of registered agem and

tifle f apphcable.

(NQTE: Registered Agan| sigratuig requiract when reinstating)

DATE

-9. Election Campaign.Financing-
Trust Fund Contritution.

—-$5.00 ‘May Be
Added to Fess

OFFICéF?S AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete e J Change  [J Addition
NAME GUERRERQ, ADELAYDA NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 317 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2%P

TMLE P [ catete TITLE [ Change [ Addition
NAME HOLGUIN, JOSE F NAME

STREET ADDRESS |B81 OCEAN DR APT 18C STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TME [ Detete THLE CIcChange [ Addition
HAME = - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-21P CITY-ST-2IP

TILE ] Delete TITLE [Jchange [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiber cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empows _d 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

Gaylime Fhona #




