\

R 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 391847

1. Entity Name

HARD CHROME ENTERPRISES, INC.

FILED

Feb 15,2007 08:00 AM
Secretary of State

I
| Principal Place of Businoss Mailing Addross
| 220 - 10TH STREET 220 - 10TH STREET
| T e Hmll ”“l mll IIIl‘ ‘l”“m”ll“’l”lll” NIH I‘l“ |’|” m""l H ’ll‘
I
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. cic. Suito, Apt #, ale 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4. FEI Number Applied For
59-1367520 Not Applicablo
Zp Country Zp Couniry 5. Corlilicate of Status Desired (] gg'gesqa:’:;"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namo

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

Streel Address (P.O. Box Number is Not Accoplable)

City

FL | Zip Code

the obligations of rogistored agent

8. Tho above named enlity submils Ihis statemen! for the purpose of changing ils regisiered offico or regisicred agent, or both, in the Stalo of Florida | am familiar wilh, and accopt

SIGNATURE

Sqnatuea, yned of ponled name of regrstered agent and Wi asplcat e {NOTE: Reqisiercd Agent sighatum rgqueid when reinslalrg DATE

! FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coninbulion. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' i P 3 Delete i O change [ Adalion
. NAME, ONUSKA, WILLIAM M NAMI Uﬂ g Ty = e

IOONESTET?

sint 1 i | 8313 S.E. PILOTS COVE TERRACE ST AN 5 23T - BO0 4 150, A0

cny-s1 2p | HOBE SOUND FL 33455 CNy-s1- 20 * ) )

mi VP 1 Delele it O change [ Addilion

NAME ONUSKA, WILLIAM JR. NAME

siptciaonnrss | PO BOX 5307 SIRHET ADDRI S8

CY-51- 40 LAKE PARK FL 33403 Iy -8t 21P

ni O deleta mu [J change [ Addilion

NAM NAMI

STRLET ADDRI 55 SIRLLI ADDR $5

CITY-S1- /1P GIY-SI- 71

nru [ petetn Ot [dchange ] Addition

NAMI NAMI

SIULLADDRI S8 SINLT ABDIY 88

CilY-$1-21P CIY-S1- AP
I nits [ petete 1111 O change [ Addition
! NAME NAME

STHEL ADDRI 5SS SINEFT ADDRI$5

Cly-S1-2Ip ' CIIY-ST- 7P

Tie (1 pelete TILE [ Change [ Addilion

NAMT NAMI

SHYE] ADDRISS SINFCT AR 55

Cly-si-Ap CITY - ST- 71

if changed, or on an allaw an addross, wilh all olhor like ompowerad.
SIGNATURE: 4%% &"‘4

&S 307

12. | hereby cerlify thal tho information suppliod with this filing doos not qualily for he oxempiions conlaned 10 Sectien 119, Florida Staluies. | further certify thal the informalion
indicaled on this reporl or supplemental roport is lruo and accurate and thal my signature shall have the same logal eflccl as if made under oath; thal | am an officer or diraclor
ol the corporation or the receiver or rusloe cmpowered 0 exocule this report as raguired by Chapler 607, Florida Stalulgs; and thal my name appears in Block 10 or Blogk 11

EIGNATLURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrme Phong #




