2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 15,2004 8:00 am

DOCUMENT # K70413 ecretary of State

1. Entitv Name -
H.AR. ENTERPRISES, INC. 04-15-2004 90029 033 150.00

Frincipal Place of Business Mailing Address
C/O H. A. R. ENTERPRISES % HUGQO, O, ROJAS Squa (AR R
AT BT TR ST 9124 COLLINS AVE, APT #303 ]
SURFSIDE FL 33154
146 us
?/;29( OesalS Vel 7: L0 XISH 57
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 {1 1/03

=203 S A f-'\-f‘fﬂc |
ity & State Cit 4, FEI Number | Applied For
S‘ RLZSWLPE, €—C /‘EZ:JW 65-0109929 Not Applicable

Zip Countgy Zip C Y“/% ' . $8.75 Additional
: { f f |
23 /5 (/‘.(-.4 j Z/f‘}(‘ évj 5. Certificate of Status Desired O Fee Required
... 6. Name and Address of Current Reqgistered Agent _ 7. Name and Address of New Registered Agent
—— e s . -~ . MName - L
ROJAS, HUGO ORLANDO : : - -
9124 COLL!NS AVE Street Address {P.O. Box Number is Not Acc?prable)

APT 303 i
SURFSIDE FL 33154 ' i
' 1

City

FL Zip Cede

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

SIGNATURE i
Signature. typed or printed name of registered agent and tite .f applicable. {NOTE: Registered Agent signatura required when renstating) i DATE
i
9. Election Campaagn Financing $5.00 May Be
Make' Check_ Payable o Florida Depa\‘ m nt of Slate : Trust Fund Contrst ution. O Added to Fees
OFFICEF{S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP 1 Defete TLE ! O crange (3 Addition

NAME ROJAS, HO NAME i

STREETADDRESS 19124 COLLINS AVE, APT 303 STREET ADDRESS !

CITY-ST-21P SURFSIDE FL 33154 CITY-S7-2IP {

TITLE [ Detete TILE l [J Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS _

CITY-ST-ZiP CIy-§7-2IP '

TE - _ O pelete me - ) - o - [ Change [ Acdition
—jNEME . - — - e E i MAME—— - . . ———v e ee—— e o ——— - —_———

STREET ADDRESS STRFET ADDRESS |

CITY-ST-ZiP . CITY-57-2IP :

e 8 7 Delete TLE i [l Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP ’ CITY-ST-2iP '

TLE O pelets TLE ' Cchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P :

TILE O pelete TTLE ! [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF CIFY-ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemantal 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
ot the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; andt that my name: appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali e empowered.

SIGNATURE: &AM a2x% ’ganﬁ V4 H 0K BOS~FES-FA)

SIGNATURE AND TYPED MINTED NAW)F SIGNING OFFICER OR DIRECTOR Dale ; Daytime Phone #




