2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He2876

i. Entity Name

ESTELLE & HARRY, INC,

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% HARRY LEWIN . % HARRY LEWIN
3360 S.0OCEAN BLVD., APT.6H! 3360 S.OCEAN BLVD, APT.6HI
PALM BCH. FL 33480 PALM BCH. FL 33480

Suite, Apt. ¥, etc. ‘ § Suitg, Apt. #, elc MOORE CRZED34 {11,"03

Ciy & Siale City & State 4. EEI Nurmber Aopied For
) - e 11-2300024 Not Applicable

Zp Country Zp Country 5. Certicate of Status Desired 0 EB .75 Addstional

ee Raquired B
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CIKLIN, ALAN J.

515 N. FLAGLER DR,
19TH FLOOR

W.PALM BCH. FL 33401

Street Address (P.0, Box Number is Not Acceptable)

City

FL [ Zip Code ]

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

the obhigations of registered agent.

SIGNATURE ) - . - S
Signature typed or prilad name of regstered ageat and tille ¥ appheante {NOTE Registered Agenl signature regurad when rensiating) DATE
FILE NOW!!! FEE IS $150.00 , _
9. 1 Fi
After May 1, 2004 Fee will be $550.00 Electon Gampaign Financing $5.00 My Bs

Make Check Payable to Florida Departmerzt of State

Trust Fund Contribution,

Added {o Fees

10. . _ OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIFECTORS IN 114

HTLE PD [T belete TiILE [ change [ Addition
NASE LEWIN, HARRY M. NAME

STREETADORESS | 3360 § OCEAN BLVD #6 H-1 STHEET ACDALSS UDDOONNSeSe0

cTv Sz |PALM BEACHFL GIFY- 5127 02/19/04~80042-017 150.00

T STD [ Delete TILE [ change ] Addition
NAME LEWIN, ESTELLE NAME

STREET ADDRESS | 3360 S OCEAN BLVD #6 H-1 STREET ADDHESS

CITY-S1-2P PALM BEACH FL CITY-57- 217 . =

TITLE £7 petete TITLE [CJchange [ Additian
RAKE \AME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST- 2P —
TTLE O pelete TITLE JCrange  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-51- 2P o .
THLE [ Delete TTLE [ Crange [ Addition
NAME NAME

STRECT ADORESS STAEET ADDRESS

CITY-5T- 7P CITY-S1- 2P o

e O3 peese ™me [ change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-5T- 2 e

12. | hereby cerily that the mformanon Supplted wtth s filing does not qualify for t'ne exemption stated in Sectior: 119.07(3%N. Forda Statutes. | further certity that the information

indicated an this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih. that | am an officer or director

of the corporation or the receiver
changed, or on an anachm

SIGNATURE:

art addr

trustee empowered 1o execute this report as required by Chapter 507, Florida Slatutes. andg that my name appears in Block 10 or Black 11 if
with all other like empowered.

Horry Lewin_frts _of1hy (50054

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dizglime Prone @



