. FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # J88690 . 06-02-2005 90005 018 ***150.00

1. Entity Name

HARVARD NECKWEAR CORPORATION

Principal Ptace of Business Mailing Address

11870 W. SR B4
SUITE -6

11870 W. 5R 84
SUITE C-6

DAVIE, FL 33325 IS DAVIE, FL 33325 US
Suiie, Apt. #. eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-00054 34 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O 3875 F}ddi!ional
Fea Requiracg

GRUBER, PETER G., ESQ.

9100 S. DADELAND BLVD.

ONE DATRAN CENTER, SUITE 910
MIAMI, FL 33156

6. Name and Address of Current Reglstered Agent

Name

- — =

7. Name and Address of New Registered Agent

-

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submils this staternent for the purpese of changing ils registered office or registerad agent. or both, in the State of Flarida. | am tamiliar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Segranturg, typed S paled nare ¢ rogiststed agent and e it spphicabla.

{NOE: Begisteren Agant sigralure reguizd when ieinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 8] ) Detete TITLE [ crange [ Addition
HAME LEACE, HENRY NAME

SIHEET ADDRESS | 11400 NW 7 ST. SIREET ADDRESS

CHY-$1- 21 PLANTATION ACRES, FL chy-57-2IF

Lk 1 T pelete ILE [CJcCrange [ Additien
HAME LEACE, HENRY NAME

SIREET ADDRESS | 11400 NW 7 ST. SIREET ADDRESS

CHY-51-2F PLANTATION ACRES. FL Ciy-S1-2IP

TIILE ’ [ velete LILE ) Change (] Addition
NAKE NAME

STALET ADDRESS STREET ADDRESS

CY-S1- 2P W orest-ze |l e _ e e R
it - O Dele e ’ ) 7 O change [ Adgilien
HAME NAME

STREET ADDRESS STREEY ADORESS

Ly -§T-2P CITY-57-2P

LE O oetete TnLe [ Change £ Aadilin
WAME HAME

SIHLE ADDRESS STREET ADDRESS

CIry-St-2p CITy-S1- 2P

1LE O pelete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 7P CITY-§T-2P

12, | haraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | turthar cerlity that the Intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legarsifect as if made under oath; that | am an officer or directar
of the corporation or ihe recaiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida § tes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachpnany<it) an address, with 2l other like empowered.

- ml

A

T el

SN L BT S LR eTOTT

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




D'ivision of Corporations ATTACHMENT bage 1 of3
weep i Sorg Division of Corporations vL{ 00 g@ﬁ %%
gﬂ""?«—""’"‘t

Annual Report

HARVARD NECKW] AR CORPORATION

FEI Number 650005434
FEI Number Status " Applied For < Not Applicable ‘®: Curent
Certificate of Status Desired i} Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution 7 Yes 9 No

Principal Place of Business
Address 170 NE 38th Street

Suite, Apt. #, ete.

City. State Miami _FL |
Mailing Address
Address 170 NE 38th Street

Suite, Apt. &, etc

Zip Code & Counm'331 37 US|

City, State ‘Miami L FL

Name Anc Address of Registered Agent
Natne (Last. First, Middle, !me)i ;

-or- RA Business Name GRUBER PETER G ESQ \

Address \9100 S. DADELAND BLVD ' ‘
Suite, Apt. 4, etc. " TTONET SKiliA‘N“é'EiafER SU'ITE:910' T T
City, State MIAMI .FL

Zip Code & Country 33156 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registerec. Lgent. RA signature must be an individual name. If the RA is a business
cntity, an individual must sign on their behalf, A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
madle with the full knowledge and permission of the individual, otherwise it constitutes

Tnddsrnmr i rmEiles mirvadrt sy ~rrriocmemrmto bWl Aaw o AITOMYNONR
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o Hop%69%D
forgery under 5.831.06. Florida Statutes, ﬁ;d 8 % 670

Officer/Director Name And Address

Title D _

Name (Last, First. Middle, Tu!cJLEACE ,I:|ENRY I
-or- Entiiy Name . - ,

Street Address 170 NE 38th Street -
City, State Miami |FL

Titke P

Name (Last. First, Middie, Title) .
-or- Entity Name !_EAC_E,—HENRY o
Street Address 170 NE 38th Street o
Cirv. Star Miami . |FL

Zip Code & Country 33137 o ’ US“

Title

Name (L.ast, First, Middle, Title)

-or- Entity Name
Street Address
City, State L

Zip Code & Country

Title
Name (Last. First, Middle, Title)

-or- Entity Name

- e TR R R e R TR e AT A —— ——

Street /\dc-'lress

City. State s ‘g

Zip Code & Coumry v I

Title
lame (Lest. First, Middle, Tilie)‘ - T ‘
-or- Entity Name
Street Address
City, Siate

Zip Code & Country ;

Lttt 1o crivibvirr mecrliomttemte il eI ave ANNGQMIONNS
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e J8%690
Name (Last, First, Middle. Titie) __“ S ‘ :Q
-or- Entity Name

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title

madc wuh thc full knowlcdga. and permisSion ofthp individual, othcrwse it constituies
forgery under 5.831.06. Florida Statutes. The individual "signing” this document affirms that
the facts siated herein are true.

LContinue ] @eseﬂ

Start Over

Sunbiz Home Page Annual Report Help

Tdtrmcmc i fafila arrrideter Aresfomriinte 11 b+ 01 ave A1ODNOS



