2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Feb 16, 2005 8:00 am

DOCUMENT # 391847 Y Secretary of State
1. Entity Name 02-16-2005 90042 012 ***150.00
HARD CHROME ENTERPRISES, INC.
Principal Place of Business Mailing Address
220 - 10TH STREET 220 - 10TH STREET Juulblng
LAKE PARK FL 33403 LAKE PARK FL 33403 o
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 10’104)
City & State City & State 4. FEI Number Applied For
58-1367520 Mot Applicable
Zip Country ap County S. Certificate of Status Desired O $8.75 Additional
! Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agant

ONUSKA, WILLIAM M
8313 S.E. PILOTS COVE TERRACE
HOBE SOUND FL 33455

Name

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, yped of prnled name of registered agent and il ¢ appbcatia

{NOTE. Registored Agent signalure (equired when reimstating) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p [ pelate TITLE [JcChange [ Addition
NAME ONUSKA, WILLIAM M NAME
STREET ADDRESS | 8313 S.E. PILOTS COVE TERRACE STREET ADORESS
urv-st-ze - |HOBE SCOUND FL 33455 CIiY-S1-2ip .
TILE VP [ Dejete e VP B9 change (] Addition
NAME ONUSKA, WILLIAM N NAME ONuUSKA, biewam IR
STREET ADORESS | 3839 TEESIDE DR. STRECTADDRESS | 3@ 39 TEES10E o
GN-5i-27  |NEW PORT RICHEY FL 34855 CITY-5T-2P New Poar £ CHEY, ~t 34-555
TIiLE ' O pelete TITLE [Jchange [} Addition
NAME ' NAME -
STREET ADDRESS STREET ADORESS
CTY-51- 2P CHY-ST- 2P
TITLE [T Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P
TILE 3 Delete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S7-2P
HILE {1 petete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tellbmr. FV7 (oreisho Drecram [ COrusun Presiozr_OR-0%-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytriw Phone ¥




