2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # K83662 -

1. Entity Name

NEW HARBOR, INC.

Mailing Address
‘1300 N FEDERAL HWY

BOCA RATON FL 33432
us

Principal Place of Business

% MICHAEL A. SCHROEDER
1708 S FEDERAL HWY
DELRAY BCH FL 33483

us

2. Pnncipal Place of Business 3. Mailing Address

Suile, Apt #, etc.

. . FILED

Feb 04, 2004 08:00 AM
Secretary of State

|

l

I

I

[l

Sutte, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ] Apphed For
65-0124853 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desiredt [ geae gesq‘ﬁf_ﬁ;.t'o"al }
§. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BONITATIBUS & CO., PA -
1300 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Accepiable)
SUITE 202
BOCA RATON FL 33432
City FL ‘ 2ip 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 Fierida. | am familiar wath, and accept

the obiligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registerad agont and Iife + apphcable

(NOTE. Registered Agent signalure reqaired when reinstatng)

BATE

FILE NOW!H! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00

9. Elechon Campaign Financing

$5.00 may Be

Make Check Payable {o Florida Department of Sfate Trust Fund Contribution. Addad o Fees

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

HTLE D [ pelete TILE [ Change [ Addition
NAME RUSSELL, MORGAN N hhAME

STREET ADBRESS | 170 NE 2ND AVENUE STREET ADDRESS LRONDON3E203

GRY ST-Z¢  |DELRAY BEACH FL 33444 BTy 577 02/06/04-80045-013 150,00

TE 3 tetete TIME O change [ Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2P CITY-ST-2P

TIE O netete THLE [Jcrange [T Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TMLE {1 Deiete e 1 Change [ Addition
NAME i NAME

STREET ADDRESS STAEET ADDRESS

GITY- ST-2P CITY-57-IP

ME 3 Delete Lk [ change [ Addutien
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.ZP CITY-ST-2P

TIRE 3 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-78 CITY-$T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the :nformahon
indicated on this report or supplemental 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 receiyer or trustee e
changed, or on an attachmegh with an addre:

mpoyegred
SIGNATURE: Fod - Orvé

ith all othe,

wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fxoununsfmn TYPECMOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/~//om

Daytime Phone #




