2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 830790 Feb 03, 2004 08:00 AM
- EoLly s Secretary of State
HEGEMAN-HARRIS COMPANY, INC.
Principal Place of Business Mading Address
4001 N QCEAN BLVD 4001 N OCEAN BLVD
PH4B PH4B
BOCA RATON FL 33431 BOCA RATON FL 33431
e [N
Suste, Apt. #, elc Suite, Apt #, ele. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Appied For
, — 13-0825015 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired = fi.ggﬁed;ﬁonal
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Hepistered Agent -
Name -
%&A ;3‘ ’O%F"E.!\}\%LSLGD Streat Adgress (P.C. Box Number is Not Acceptabie) -
PH4B -
BOCA RATON FL. 33431
City i FL i Zip Code

8. The above named entity submits this statement 1or the purpase of changing s registered cffice or ragsstered agent, or botn, i the State of Flonda. | am familiar with, and accept
the obhgatons of regislered agent.

SIGNATURE — — — - - .
Sgnawre, typam of primeq name of regisiered agen] and 1ive A epphoante {NOTE Pogisterst Agenl signaiure tequited when reinstaing) DATE
FILE NOW!!! FEE ,_S $150.00 . 8. Election Campaign Financing $5.00 MayBs
Atter May 1, 2004 Feo will be $550.00 : Trust Fung Conlribution. | Added lo Feas
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | 53 ADDITIONS /CHANGES T OFFICERS AND DIRECTORS N 11
wE 5D 7 Delete mE T3 Change L] Acdition
REME KAGAN, BARBARA I Hoononnse7v76
STAEET ADCRESS {932 PRINCETON ST STREET ACDRISS 02A05/04~-80017-007 150,00
CTY-ST- 7P SANTA MOMCA CA 80403 CITY-57-2P
TRE PD 3 Detete THLE ) change {3 Additon
NAME KAGAN, RICHARD NAME
STREET ADDRESS (27 TWEED BLVD STREET ADDRESS
SITY-ST- 2P UPPER GRANDVIEW NY 10860 Lity-51-2
THE DYV 1 Detete TRE [ Chenge [ Additicn
NAME KAGAN, ARNCLD H KAME
SYREET ADDHESS | 4001 N COEAN BLYD PHAB STREET ADERESS
Gy -81-5p BOCA RATON FL 33431 J Ciyy-51-28
L 3 Dalete WiE JChange [ Addition
NEHE, § nem
STREET ADDRESS STREET AGDRESS
CiTY-5T-2F CITY-ST-2P
TWiE L3 Detete T [Jchange T Addision
NABE HAME
SYREE? ADDRESS STREET ADBRESS
CpFY-5T- 2P CITY-ST- 29
TIRE 1 peiste TiELE S [Chage [ Addiion
MAME NAME
STREET ADDRESS STREET ADDIESS
CITY-S3-TF l CHTY- SE- 29

12. i hereby cerify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07{3¥1). Florida Statutes. 1 further certify that the informaton )
sndicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcior
of the corporation of the recener or irusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my narme appsars in Block 10 or Block 113

|~

changed, or on an at:acl-men;with an address, with gl other like.emp: rad.
SIGNATURE: e VB MBilot 56136 & TraT
_zuueml" SGNING GFF)_EFI’_-!O? ﬁfnﬁmﬁ oy thte Daytmne Prona




