2005 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) .- ,
| Feb 18, 2005 08:00 AM

‘DOCUMENT # L3019 ]
1. Entty Name : Secretary of State
200 HARVARD CORP.
————r = eme
Principal Place of Business ’ Mailing Address B )
810 NE 20TH AVE - 510 NE 20TH AVE
EgRT LAUDERDALE FL 33304 7 - EgRT LAUDERDALE FL 33304-3038
- L Te————— L,
. VAR R AT
Su AR R e | suie Apt F ek 15t MOORE CR2E034 (10/04)
City & State —— Ciyasate s e Nomber T {Applied For _
e e o 65‘0158834 | {Not Applicable
Zp County Zp Couniry 5. Certilcate of Status Desired [N fg;giﬁf:{;ﬁonaj
6. Name and;l\;:fdresrs- of Current Registered Agent — ‘ 7. Name and Addres; 6f New Registered Agent
Name
gfgﬁ%Ré#JXSgD Street Address (P.O. Bex Numt;er |s No;.zkcceptable) ‘
FORT LAUDERDALE FL 33304 e S : ==
Cuty ‘, . - FL Zip Coda

8. The above named entity submlts this statement for the purpose of changlng its reg| stered office o1 registered agent, or both, in the State of Fianda. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE I e - i i o
- Sigraura, yped o prinfdd name d rsgvstemd agsm ardulle u! applcank {NOTE, Hogisteres Agent signaluie ragwred whan renstatng} - DATE

= N

FILE NOW!H FEE 1S $150.00
After May 1, 2005 Fea Will Bo $550.00
Make Check Payable to Florida Department of State o . . ; )
10. " OFEICERS AND DIRECTORE 11, ACDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

niLk D 7 Delete IHLE ) change [ Addition
NAME PARKER, RAYMOND NaME ) 9;_3;1“ ﬁgs:,g

SIRET ADDRESS | 810 NE 20TH AVE ) : STREET ADBRESS 02 li:i UR-S0046-n15 1800

G- JFORT LAUDERDALEFL ) : ~CITY- ST ap . .
TULE VD O pajete DIEE [ Change (] Addition
NAME PEACOCK, ELSA i . NAME

STREET ADDRESS | 26051 ASCOT LAKE CT ) ' # STREET ADGRLSS

chy St1P |BONITA SPRINGS Fi. 34134 . . §ivstap e
ILE T8 B O pelete ML Tl change [ Addition
NAME BRENNAN, ROBERT NAME

STREET AODRESS | 810 NE 20TH AVE STRECT ADDRESS

ares-2r IFORT LAUDERDALE FL _ ) UIY-51- 2P ' B .
Tt [ cetete WILE O Change T} Addition
NAME NAME

STREET ADDIRESS STRLET ADDRESS

GITY-ST-2iP o - X ovesy e

HiLk [T pelate UL, [ change [ Addition
NAME NAME

STRECT ADDRESS STRELT ADSRESS

Cly-S1.2p e ] o K ouveste _
e (T etete e [lohange 03 Acition
NAME NAME

STHEET ADDRESS SIRELY ADDRISS

CIY. ST- 20 _ o CllY ST AP

12, [ hergby certify that the information supplued with this filing does not qualify for the exemption stated in Section 119, 07{3]0) Fionda Statutes. | further certify that the mformar.lcn
indicated on this report or supplemental report is frue and sccurate and that my signature shall have the sarme legal effect as if made under aath, that | am an officér or diracter
of the carporation or the recelver or bustee empowered to execute this report as required by Chapter 607, Florida Stalutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with gli other ke empctered

SIGNATURE: .
AND TYPED'GR PRINTED NAME OF SIGNING OFE( c‘ERDlammn \ Taly Dayuma Phore *




