FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J01241 03-29-2004 90022 043 ***150.00

1. Entity Name

HARRIS BALTUCH, INC.

Principal Place of Business Mailing Address . 5

21497 HIGHLAND LKS BLVD 21491 HIGHLAND LKS BLVD

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 4 0231 57

P v IR CENAD I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2678103 Not Applicable
zip Country , Zip Country 5. Cartificata of Stath Desired |:| ?eae-;asqu;:’adc_:il’ﬂiria' 1
T §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PRICHASON, FRED G.
16931 N.E. 6TH AVENUE Street Address {P.O. Box Numbar is Not Acceptable)

NORTH MIAMI BEACH, FL. 33162

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of registered agent and title il applicable. {NOTE. Registerad Agant signallire required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campaign financing $5_ﬂ{} May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Detete THLE D Change (] Addition
NAME BALTUCH, HARRIS NEAL NAME
STREET ADDRESS | 21491 HIGHLAND LKS BLVD STREET ADDRESS
CITY-$T-2P N. MIAM! BEACH, FL CITY-ST-2P
TITLE D O elete TITLE ] Change [ Addition
NAME BALTUCH, HARRIS NEAL NAME -
STREET ADDAESS | 21491 HIGHLAND LKS BLVD STREET ADDAESS
CITY-ST-2P N. M!AMI BEACH, FL CHTY-ST-2IP
TITLE [ Deteta TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CI¥Y-ST-2P
TITLE 1 Delete TME [JJChange [ Addition
NAME . NAME .
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P CITY-ST-2F
TILE 7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (] Detete THTLE (0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iik;;npowered.

Y

i Havrie Babruch
S|GNATURE:Cj§g“<7 5 u%) Prees. 3/&«5/ oK
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale / Daytime Phona #




