2004 FOR PROFIT CORPORATION
" - ANNUAL REPORT

FILED

DOCUMENT # L30719

1. Entity Name
200 HARVARD CORP.

Feb 17,2004 08:00 AM.
Secretary of State

Principal Place of Buslness Mailing Add-ress
810 NE 20TH AVE 810 NE 20TH AVE
FORT LAUDERDALE, FL 33304 US. . . FORT LAUDERBALE, FL 33304-3036 US __

2. Principal Place of Business 3. Mailing Address

—

Suile, Apt. #, alc. Suite, Apt #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T Applied For
_ 65-0168834 Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'g?qﬁf:é“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Namg ) =
PARKER, RAYMOND . - —
810 NE 20TH AVE. 3 Street Address {P.0, Box Number is Not Acceptabls) -
FORT LAUDERDALE, FL 33304 — - - —
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or bolh, In the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ .
Signalura, lypad or annted name ol regrstergd agert and We  applicabte, TOTE Ragrsieras AJent fignaiung codquirsd whan eoingtating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaig?n F'inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. __ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelate ) e O change [J Addition
NAME PARKER, RAYMOND NAME UH]}UBDQEEFB?S
STREET ADDAESS | 810 NE 20TH AVE STREET ADDRESS BE’ ."’1? ~”§34“80ﬂ1 E“D[}S 150 UU
) L]
CITY-§7-21P FORT LAUDERDALE, FL CITY-ST-ZIP
e vD Ol oelete: ] T ' T)Chenge L] Aduition
NAME PEACOCK, ELSA NAME
STREETADCRESS | 25051 ASCOT LAKE CT . . STREET ADDAESS
CITY-$T- 7P BONITA SPRINGS, FL 34134 CIFY-ST-2P
TILE T8 - Clpeete | me O Change [ Addiion
HAME BRENNAN, ROBERT NAME
STREET ADDRESS | 810 NE 20TH AVE STREEY ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL . | cwy-st-ae
TILE O pelele o e CIchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
eITY-5T-11P CITY-5T-21P
e T Delete e o 1 Crange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e T KT - "Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cliy-ST-2p

12. I hereby certily that the information supplied with this filing does not qualily for the exemption statdd in Section T19.07(3)(7). Florida Stattes, | further certify that the informarion ™
inclicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

23
HD TYPED DR PRINTED NAME OF SIGRING QFFIGER OR DIAECTOR

changed, or on an attach/rmeith an address, with alf other lihe empowered,
SIGNATURE: 7%:)&9% - £ /4
SIGNA A

Dale ) ° Daytime Phigre #

#— A




