2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # 391847 Secretary of State
1. Enlily Nams o ~
02-26-2008 90006 047 ***150.00
HARD CHROME ENTERPRISES, iNC.
Prircipal Place of Busingss Mailing Acldress
220 - 10TH STREET 220 - 10TH STREET
e e ”"lllmll um“m m“ M” lll’ |’|H |’|“ |‘|H |‘|H |‘|u|‘|”|l| ||’||[
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sulle, Apt. #, Bic. 181t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1367520 Not Apglicable
1P Ceounsy Ze Couatry 5. Certilicate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ONUSKA, WILLIAM M -

8313 S-E- PILOTS COVE TERRACE Sveet Address {P.O. Box Number is Nal Accaplable)
HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE

Signalure, typad of Drevad nan M regslersd zpent and ts Lurpleashe. INGTE Regisiered Agerl synaluss :agores wien ainuiings BaATE

8, Eleciion Camgpaign Financing $5.00 may Be
Trust Fund Cenwisution. [ Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P .} Datete TILE Clcmange 7] Agdition

NAME ONUSKA, WILLIAM M NAME

STREET ADDRESS 18313 S.E. PILOTS COVE TERRACE STREET ADDRESS

CiTY-81-217 HOBE SOUND FL 33455 CITY-ST-2F

TITLE VP U1 Dasete TITLE [ ctarge [T Addition

NAME ONUSKA, WILLIAM JR. NAME

STREET ADDRESS |P.O. BOX 5307.37 STREET ADVRESS

Siry-57-21 LAKE PARK FL 33403 CiTY-$T-21IP )

TITLE 5 Deiete TLE Dl Change [ Addition
~NAME e FEHIE T - -

STREET ADGRESS STREET ADDRESS

GITY-$1-2P CITY-5T-2P

TME 3 Delete TITLE [1Change {71 Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-2F CITY-5F-2P

TRLE O deisle THLE [J Change [ Addition

NAKE NEME

STREET ADGRESS SIREET ADORESS

LIry-SE-2F CITY-ST-2IF

TME 3 Deete THLE [OChange [ Addition

MNAME NAME

STREET ADDRESS STFEFT ADDRESS

CINY -ST-21P CHTY-ST-2IP

12. | hareby certity that the informalticn suoplied vath this filing does nct qualify for the exemglions conlainad in Sectior 113, Flerida Statutes. | furtner cerlity that the information
indicatad on this report or supplemental repaert is true and accuraie ang that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
oi the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 807. Flerida Statutes: and ithat my name 2ppears in Biock 13 or Block 11
it changed, or on an attachment with an addrass, with all othar ke empowered.

SIGNATURE:M% M Mlurfﬂ" /77 Orsmsia A/ o5 (7&1)5’44"25‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Bayinwe Frone m




