2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000083906

1. Entity Name .

HARMONY CORPORATION OF USA

Principal Place of Business Mailing Address

1401 DEWEY STREET 1401 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90052 040 ***150.00

il

i

LAMOTHE, FERNAND
1401 DEWEY STREET
HOLLYWOOD FL 33020

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0949505 Not Applicable
Zi C Zi G iti
P ountry B ountry 5. Certificate of Status Desired O $8.75 Addifionat
Fee Required
- =—"-6. Name and Address of Current Registarad Agent- e _ o - —— = ~—wT..Name and Address of New Registered Agent. P
Name

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

City

FL

Zip Code

the obligations of registered agent.

=l
SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and tite if apphcable.

{NCTE: Registared Agenl signature requitad when rainstanng}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
QOFFICERS AND DIRECTORS tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [Jchange ] Acdition
NAME BONIFACE, YVAN NAME
STREET ADDRESS { SAINT-ANDRE STREET ADDRESS
orv-si-z¢ ELES MARCHES, FRANCE 73800 CTY-S7-2P '
TnE [ cetete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-7IP
TIE™ =TT T e e Y e e i STRET T T e TE ot w7 T[T Change © T Addition™|
NAME ) - : L. NAME _ ) N
STHEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-2IP CITY-ST-2IP
NLE O Delete THLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-21P CITY-ST-2iP v e
TITLE {3 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3%i), Flori
indicated on this report or supplemental repart is true and accurate and thal my signature shal
of the corporation or the receiver or frustes empowered to execute this report as required by
changed, or on an attachment with an addregs, with all other like empowered.

smmwae:%u.‘mce— YVAN

o3 /08 ool

da Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Blogk 11 it

+33% €504 &5 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR

Dale

Daytime Phone #




