2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # V52670

1. Enlity Name

HARLEY CREEK, NC, INC.

02-02-2004 90032 028 ***150.00

B E e W o —

Principal Place of Business

100 S.E. 2ND STREET
17TH FLOOR
MIAMI, FL 33131

Mailing Address

100 5.E. 2ND STREET
17TH FLOOR

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

DA AT AR

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

01132004 Chg-P * CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0349104 Not Applicable
Zi Count Zi t it
P ouniry i Country 5. Cartficate of Status Pesied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name

GORDON, HOWARD W
100 S.E. 2ND STREET
17TH FLOOR

MIAMI, FL 33131

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or srinted name of registered agent and tile if apphcable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. [0 Addedts Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change [ Additien
NAME LEVITT, EDDIE NAME
STREETADDAESS | 1835 NE 187 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33162 CITY-ST-2IP
TITLE s T Delete TITLE [JcChange ] Addition
HAME GORDQON, HOWARD W NAME
STREET ADDRESS | 100 S.E. 2ND STREET, 17TH FLOCR STREET ADDRESS
cIry-§1-71P MIAMI, FL 33131 CITY-ST-7P
TIIE 3 Delete TITLE [ change  [J Addition
HAME - ce— e T —_—- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-71P
WILE ] Delete TITE [Jchange [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP

12. { hereby certily that the information supplied with this filing --

indicated on this teport or supplemental repom
of the corporallon or the recelver or lrustee

]

adFat my signaje

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

84hall have the same legal effect as if made under cath; th 7

4 repog as rgadired by Chapter 607, Florida Statutes; and that my name appefrs in Block 10 or Bleck 11 ity
efnpowere

} am an officer or director

/@ o 09 405759424

Data [ Daytime Phone #

7




