FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘NCNE“':A ENT # K89545 05-02-2005 90556 038 ***150.00

PHILLIPS HARDWARE COMPANY

Principal Place of Business Mailing Address

490 NW SOUTH RIVER DRIVE 490 NW SOUTH RIVER DRIVE

MIAMI, FL 33128 MIAMI, FL 33128

TS v K AIRIDE AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0401860 Nat Applicable

Zp Country Ze Country o 5. Certificate ol S_ta-tus Desuad D l§e8e gasq mﬂh“a’ )
B ~ & _Name and Address of Current Registersd Agent 7. Namo and Addrau of New Roglistored Agent

N
COFFEY, SWAN - S:mtSL—‘(fC{;? C;l&(«&’.,\l
490 NW SOUTH RIVER DR. e - Box is s
MIAMI, FL 33128 T1ET TS U, 2leDe.

v MM FL (%3512 9

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

-2 05

SIGNATURE
titla it 7pﬁ?i-u= [NOTE: Registered Agent signatura required whan reinsiating) DATE
] v S
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD ota TILE O changs [ Addition
NAME MACY, PATRICIA NAME
STREET ADORESS | 490 NW SOUTH RIVER DRIVE STREET ADDRESS
ciry-s1-zp MIAM), FL 33128 CITy-ST1-7F
TITLE AS O Delete TILE O Crange [T Addition
NAME OBREGON, ODALYS NAME
STREET ADDRESS | 490 NwW SOUTH RIVER DRIVE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33121 CITY-ST-2P
me PTDF O petets TME [ change [ Addition
NAME COFFEY, SUSAN NAME
STREET ADDRESS | 480 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-21P

e [ Delste TILE 6 P h LL {3 Change "?@diﬁun
N::E 0 HAME DRSS H’ d J
e o ﬂﬂw Sof QLR O M/ 0.0, Bjad

CiTY-ST-2IP CITY-55- 2P

TITLE T pelets ML I change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-2I9 CITY-SF-2IP

THLE O Dele TME O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S§T-2iP

12. | heraby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g:e:t/:g::address with.all other like empowered.
SIGNATURE B@W\/ 4 -2 05

SIGNATURE AND TYPED OR PRINTED |- SIGNING o/ad‘n OR DRECTOR Data 2 NPV - O, E\j




