2004 FOR PROFIT CORPORATION FILED

ez ANNUAL REPORT 7 Jan 29, 2004 08:00 AM

PE?,.,ENLJ,“Q"ENT #M33767 Secretary of State
HART REALTY CORP.
Principal Place of Business R _Mal-lu-ng-; Af:;drass 7
11190 BISCAYNE BLVD 11190 BISCAYNE BLVD
MIAMI, FL 33181 US MIAME FL 33181 US
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. EE1 Number — Applied‘Eo‘r_ —--
59-2684381 Not Applicable
5. Certificate of Status Desired O gggfq&?ﬂ"“"al

6. Name and Address of Current Registered Agent B 7 ; R i - _

50 BISCAYNE BLVD ) DO NOT WRITE
MIAMI, FL. 33181 IN THIS SPACE

8. The above named entity submnts this statement !_or.ﬁ'-we.pﬁ.s-rposa of changing its regw’stéred office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatut, typed or prirted name of raglim;rod acer;t and U;Ie if applicaple {NOQTE. Réa:;'ueren Agent signature eaquired when relnstatlng) DATE
FILE NOWIlI FEE 15 $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Funel Centribution. O  Added to Fees
10. OFEIGERS AHD DIRECTORS T .
TITLE PTD
NAME HANTMAN, ARNOLD
STREET ADDRESS | 11180 BISCAYNE BLVD .
GTY-ST-ZP | MIAMI, FL o UOGR00020TEeE T
e s 01,29/04-80080-023 150,00
NAME MUDD, JOHN

STREET ADGRESS | 8701 S.W. 137 AVE , STE 300
GY-5T-21P MiAMI, FL

TITLE S
NAME HANTMAN, PERLA

16181 W. TROON CIRCLE
gr:i"ﬂ?:as MIAMI LAKES, FL . - 3 Do NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-TP

TILE

NAME

STREET ADLRESS
CITY-5%- 2P

TITLE

NAME

STREET ADDRESS
ciry-$T-IiP

with this filing does rot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further cenify that the infermatfon
rtis rye and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director _
red fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

h all other like empowered.
743 /o4
Da;’l V4

12, | hereby certily that the information supplie
indicated on {his report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

SIGNATURE © TYPED OR PRINTED NAME OF SliiNlNG OFFICER OR DIRECTOR

Cayd'te Phona #




