2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P00000030831 Secretary of State
1. Enlity Narne
03-17-2004 90028 027 ***150.00

HAD PROPERTIES, INC.
Principal Place of Business Mailing Address
3000 N OCEAN DRIVE #39B 3000 N OCEAN DRIVE #39B y y
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 ‘ q U ‘ q Lé q

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

65'0999220 Not Applicable
e Couniry 4p Country 5. Certificate of Status Desirec O ?g'gg] :\if:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DUBINSKY BARLAN T T T T C DUBINSKY T CAROLT T T
3000 N OCEAN DRIVE #398 e eSS D R T O £

SINGER ISLAND FL 33404
WSINER IslanD FL | 259+

8. The above named entity submilg this statement for the purpose of changing its regtstered office or reg\ﬂered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE :
L\ Signature. typed nried name of registered apem ancd title if applicable. Agenl signature required when mmslarmg)\'- DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TE [T Change  [] Addition
NAME DUBINSKY, HARLAN NAME
STREET ADBRESS | 3000 N OCEAN DRIVE #39B STREET ADDAESS
CITY-ST- 2P SINGER ISLAND FL 33404 CITY-ST-2IP
THLE VP, TR €A “-bﬂ ERX ¥ O e nne [dChange [ Addition
HAME CﬂRaL DabiNSK a NAME
sTeE A0oRESs | 3 e N PCEAN DRI, w 89 STHEEY ADGRESS
oSt |- /MQER IS Law D, FL I8¢/l §omsi
TITLE 1 Delete TLE Ochange [ Additicn

-~ NAME e s L s = T e e w e - e e e R NAME Tomme] e s m T L e e e - = Tl Lw D e et mTmee— g had

STREET ADDRESS ) - § STREET ADDRESS
CITY-ST-7IP : CITY-5T-2P
TITLE [ Deete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2IP : CITY-ST-2iP
mLe 7 Delete TITLE [T Change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITv-ST-2IP
ks ‘ [ ceiete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP

12. | hereby certify that the information supplied with this fllung does not qdalsfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empgweé)ed.
vk /3 2Lo0d

SIGNATURE:
Date s p | ZPHPRTR A KAL)

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



