2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # K89545 '

1. Entity Name

PHILLIPS HARDWARE COMPANY

ecretary of State

04-30-2004 90357 020 ***150.00

Principal Place of Business

490 NW SCOUTH RIVER DRIVE
MIAMI FL 33128

Mailing Address

MIAMI FL 33128

490 NW SOUTH RIVER DRIVE

2. Pringipal Place of Business 3. Mailling Address

N

il

i

I\

I

Suite, ApL #, etc. Suite, Apl. #, elc.

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-0401860 Mot Applicable
Zip Couniry : Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ e e — - . = —

COLONNA, DAVID "+
9700 S DIXIE HWY
SUITE 570

MIAMI FL 33156

i

ﬁNamerc_ . ,:_ku:__kg:m,_,._ - _::,_._..._

Streat Adz?j:%?&aox rﬁulrét_:swt Aﬁaw &7/@‘% o

City

FL

Mo 33af

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

the opligations of rfqﬂjgent.
SIGNATURE % ving

W, Db

Signature Mpnn:ed narma of registered agent and litle :f'apnncﬁb!e.

{NOTE: Ragrstered Agent signaiufe réguired whar réinstanng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TInLE PT erme e [ Change  [J Acdition
NAME COLONNA, DAVID W NAME
STREET ADDRESS | 480 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33128 CiTY-ST- 2P
THIE SD ' 7 Delste TIRE [ change [ Addition
NAME MACY, PATRICIA HAME
STREET ADDRESS | 490 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 l CITY-ST- 2P A_q .
) TiTLE ) AS . ) RH < O ngg‘e ) TI7LE Qb f SN , O D change [J Addition
NAME OBREGON, GUAEYS~ 50 - NAME™ ™™ - L{'Zié ‘ S:d\J‘[ﬂ\ WM' .
STREET ADDRESS | 490 NW SOUTH RIVER DRIVE STREET ADDRESS . . . I]
OV-ST-Z¢ | MIAMI FL 33128 OY-ST-2P M Pl & 33
e cb T Delete L PT‘ D ' S’ Change ) Addition
NAME COFFEY, SUSAN NAME C ¢S (Y
STREET ADCRESS | 490 NW SOUTH RIVER DRIVE STREET ADDRESS (_l, ’ﬁ ) /{_, "_) ‘ ; %ﬁ‘ﬂ\ Q IUEYL O,
CITY-ST-7F MIAMI FL 33128 CITY- $T-2IF { M{!,‘ - =N J
TINE O pelete TINE [IChange [ Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IF CITY-57-ZP
TITLE [ Detete TME 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

SIGNATURE:

12. i 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 certity that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Biock 111
changed, or on an attach

with an address, with all#%her like empowered.

»
SIGNATURE AND TYPED INTED NAME y ,nsmm OFFIJER OR DIRECTOR

_4&: Z1-04

Daylime Phaone #




