2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J16229

1. Entity Name
NEW HARBOR FINANCIAL CORP. Il

Mailing Address

1700 S DIXIE HWY

STE 400

S(S)CA RATON FL 33432

Principal Place of Business
1700 S DIXIE HWY

STE 400

B(S)CA RATON FL 33432
u

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90286 027 ***150.00

44UL (LY

LT

M

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2689845 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s — IO . —_ Name - = - P g - e - -

HALL ROGER EVANS
1700 S DIXIE HWY

Street Address (P.O. Box Number is Mot Acceplable)

STE 410

BOCA RATON FL 33432
. City

Zie Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title it applicable

(NOTE: Regrsiered Agent signalure required when reinstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 1 Delete TInE CJ Charge [ Addition
wme * |HALL, ROGER EVANS NAME
STREETADDRESS | 1700 S DIXIE HWY, STE 400 STREET ADDRESS
crv-st-zp © | BOCA RATON FL 33432 CiTY-87-2IP
TITLE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TMLE [ Change  [C] Addition
| NAME =™ - S e : - o NAME e - ‘ =
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Dalete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . - o CITY-ST-21P o . g e T s
TME - e ... _Ooveee g " N T bl ] Chinge ¢ [ Addilion
NAME 't - . ’ . . ' _' NAME ' . : i :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12, | heraby certify that the information supplied
incicated con this report or sup & el ré
of the corporation or the rel a

changed, of on an atlac
SIGNATURE:

- n addrgss, with all other iike empowered.

KOGERL. EUATSHALL

with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
pdrt 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
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thloy B/3erm350

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




