- 2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT ~_ Mar 29,2004 08:00 AM
DOCUMENT # L50624 > Secretary of State

1. Entity Name
HARRQDS LTD OF FLORIDA, INC.

Principal Place of Business . Maiing Addrass

2100 SALZEDO STREET 2100 SALZEDO STREET

SUITE 303 SUITE 303 T

(ORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 1S

EREIRTRATRARAL FEVRI

03162004 Mo Chyg-B CR2E034 {10/03)

Bo NOT WR!TE EN THIS SPACE 4, FE} Number Applied For

65-0268228 Mot Applicable
5. Certificate of Siatus Desired . $8.75 Additignat
o Fee Requireg

6. Name and Address of Current Registered Agent

LOWENSTEIN, ELLIOT

2100 SALZEDO STREET DO NOT WRITE
SUITE 303

CORAL GABLES, FL 33134 ' IN THES SPACE

8. The above named entity subimits this stalement for the purpose of changing its fegistered office or registerad agent, o both, in the State of Florlda. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE = .
Shignature, lypest ar ponted name of roisiered agant and lie ¥ appl.abie (NOTE Reglstered Agend sl rontkad whes red . ingi DATE.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 TrustFund Gontributen. [ Added 1o Fees
10. OFFICERS AND DIRECTCRS i ] .
L PD '
NAME LOWENSTEIN, ELLIOT
SIREET ADDRESS | 2100 SALZEDQ STREET, SUITE 303
oy-§1- 2P CORAL GABLES, FL 33134
e , Hnnonagga44s |
- 03/29/04~B0041-004 150.00
STREET ADDRESS
Ciry-Sr-ar
TRE
HAME

v ] DO NOT WRITE

' IN THIS SPACE

TELE

HAME

SIREET ADDRESS
CIty-51-2F

HE

RAME

STREEY ARDRESS
CiTyST-21P

12. | roreby certify that the information supplied wilh this m’sng does not quaify for the exemption stated in Section ﬁS.D‘I%G)(iL Florida Statutas. | further certily that the information
ndicated on this report o supplemantal repert is true and accurale and that my signature shall have the same legal effect as if made under oath, tat { am an officer ¢r director
of the comoration or the receiver of trustee empowered,to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wiih an address, with gif other ke jmpowe:ed.
sl
S 7

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Daytime Phore #




