2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , , FILED

DOCUMENT # H38962 Jan 21, 2005 08:00 AM
1. Eatiy Name Secretary of State
M. J. HARRISON LEASING, INC.
Principal Place of Business Mailing Address
C/O MICHAEL J. HARRISON C/0O MICHAEL J. HARRISON
2440 N W 37 §T. 2440 N W 37 ST,
MIAMJ FL 33142 MIAMI FL 33142
v o .
2. Principal Place of Business 3. Mailing Address
e
Suite, Apt. #, efc, Sulite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & Stawe City & Sate 4. FEI Number ] ‘ [Appiied For
59-2507287 Not Applicab:
P Couniry Zip Country 5. Certificate of Status Desired I:I $8.75 Additionial
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )

Name

;ﬁﬂ)ﬁﬁ %Né-';d é;CTHAEL L Street Address (PO Box Number is Not Acceptable) T

MIAMI FL

City - FL i Zip Code

8. Tha abave named entity submits this Statsment for the purpose of changing its registered office ar registered agent, or both in the Stake of Flarida. 1am familar with, and accept
the obligations of registered agent.

SIGNATURE

. Sgnature, WEed O pioted name o repisieted pgent and iis ff applicable (NCTE Pegisierag Agent sgnotuse required whor rmnstaungli . ’DATE

FILE NOW1t! FEE IS §150.00 L 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTOF{S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11
IE FD O Delete TILE [J Change [ Addilion
NAME HARRISON, MICHAEL J. NAME
SIREET ADDRESS | 2440 N.W. 37TH ST. STREFT ADDRESS
Oy - 652w MEAMI FL LEE-51- 2
fiiLE v (] Celete it HOODODia7604 DOcmnge [ addtion
(Y HARRISON, LAURA i " 01/24/05-80024-024 150.00
SIRCETADORESS | 2440 NW 37TH STREET T T F STRHETADDRESS
CIFY-ST-2IF MLAMI FL QY ST.7e
nILE ST [ Defete i [ change [ Addition
NAME HARRISON, PALUL B NAME
SIREFTADDRISS | 2440 NW 37TH 8T STREFTANDRESS
CITY-Si - 2iP MIAMI FL ] IR B
TITLE [ Delete M [J change  [] Acdition
NAME HAME
STREET ADDRESS S[RFE | ADORFSS
Ciry-§T-2P Iy-§[- 2P
ILE [T pelete it [ change  [] Addition
MAME NAME
SIFEET AODRESS STREET ADGRESS
Cily-SI-21P CHY-S1- 4P
I [ pelete . TiLE [ change  [_] Addition
NAMT NAB,
STREFT ADDRESS STREET ADDRFSS
CiF-SI-AIF Y 1 4P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes 1 further certify that the lniormatlon
indicated on this repert or supplemental report is true and accurate and that my sighawre shall have the same lega| effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: _ Medieh 3 donn | tqlps—

SIGNATURE AND TYPEDIR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytmo Prone ¥




