2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 431214 l "~ Mar 10,2004 08:00 AM ~
1. Entty Name ; Secretary of State
HARVARD CORPORATION ;
|
Principal Place of Business - IMaiting Address
P O BOX 915 P O BOX 915 3
POMPANQ BEACH FL 33081-7915 POMPANC BEACH FL 33061-7815
|
= WG R EEm
Suite, Apd. #. ate — ESuite, Apt 4, eic. — MOORE GRZEO34 (11/03)
City & State = = E City & State 4. FEI Number — . Apphed For
i ; _59'1‘ 497927 hot Applicatite
Zp Country ; Zip Couniry 5. Centificaie of Staws Desited [ ?eae-gfqgf:éﬁ‘ma*
. Mame and Address of Current Hagisiered Agent T 7. Name and Address of New Registered Agent
] Name
?&OC?S}:;VGS%%N&S i Street Address {P.C. Box Number isui\!;z Ac&eg_tgt;e} 7 T
N LAUDERDALE FL 33068 E - — —===
! City - ; FL r Zip Code —

B. The ebove named enbly submits this stalerment far the purpase of changing its registered office or registarad ageny, of Lioth, in the State of Florida. | am familiar with, and acgept
the pbligatens of registered agent. |
I

SIGNATURE - S i . I -

Sognatuns, tyoed of proved name of registered agent and m? f eppheabte. JROTE. Regl.slurea’ Agent sgraiura required when sbmsmxvnn}‘ . DATE. L o
FILE NOWU! FEE I‘? $150.00 - 5. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fae will be $550.00 . Trust Fund Contribution, 1 AddedicFees

Make Check Payabie to Florida Depariment of State

10. CFFICERS AND DISECTORS L 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PD ' 3 pelete e [echange [T Addition

HAME KOOCH, GLENN § l l Nt

STREETADORESS | 7907 SW 3RD CT 5 STREET ADSRESS

R ST 2P |N LAUDERDALE FL 33088 ;  fovsew o .

TRE ] . [ detete THiE O Change T Addition

HAME KOOCH, MARIE T HARE

STHEET AGDASSS | 7907 SW 3RD CT f STREET ADDAESS L0onnne=737

om-s2p |N LAUDERDALE FL 33068 | B T2 03/10/04-80009-006 150,00

TITE . T pelete TIEE Ol Change  F Acdition

HAME : MAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST-2P f wrvsee L

TME : O Delete § mns 3 Changs £ Addilion

HAME | MALIE

STREET AGBRESS SIRPET ADDRESS

OTY -57- 2 ] o | | cre-st-oe o o

TmE i 7 beiee HItE T change 3 Addifion

NAE, ! HAME

STREET ADDRESS STREET ADGRESS

CiFY-S1-2P | 7Y -57-2F _ .

it : [ petete L [JcChange [ Addtion

NAME . AME

STREET ARDAESS . STREET ADDRESS

CHTY-ST- P ! CITY-57.2F L o .

12. L hezeby cerlify that the informalion supplied with this ﬁ%in goes not qualify for the exemplion Siated in Section 112.07{3)i}, Flonda Statutes. 1 hurther cerbly that the informagion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver of iruslee ermpowered ta execute this repart as required by Chapler 507, Florida Statutes, and that my name appears i Block 10 or Biock 11

chanrged, or ¢ an ataghment with an address, with 2l other like erspowerad.
SIGNATURE ﬁg«MLj foiod Glepy) SKooad  Fb50 T )

BIGNATULRE AND TYPES AR PRINTED NAME OF SIGHING OFICER 0OF NAELTOR Cate Davirme Prhore #




