2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P00000063236 ecretary of State
1. Entity Name
04-21-2004 90021 016 ***163.75
HARLEE INVESTMENTS, INC,
Principal Place of Business Maifing Addrass
1156 FAIRFIELD MEADOWS DRIVE 1156 FAIRFIELD MEADCWS DRIVE M
WESTON FL 33327 WESTON FL 33327 J2VIFIIY
Same a5 above Same as above
Suite, Apt. #, etc. Suile, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1020680 Not Applicabia
2P Country zp Country 5. Certificate ot Status Desired H Eese Zg‘lﬂidé"""a' v

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - _ - . m e ool Name... E

—————— .y -z —

%S%EFSX:E{?ED I:AAETDYOITNS Sreet Address (P.O. Box Number is Not Acceptable)
WESTON CITY FL 33327

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ds registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prmted name of registered agent and title f applicable. {NOTE: Registered Agenl signatuse required! when reinstating} DATE
8. Electicn Campaign Financing $5.00 may 8o
Trust Fund Contribution. bd Added to Fees
OFF!CERS AND DIhECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ change [ Addition
NAME RAMESHWAR, HARRY P NAME
STREET ADDRESS | 1156 FAIRFIELD MEADOWS DRIVE STREET ADDRESS
CY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE 7 Delete TALE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¢-S1-21P
71 - O oelee TILE . L . e werm o - ) Change - 2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET AGBRESS
CITY-ST-21P CITY-ST-Zif
THLE 3 delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IP
TLE [ Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath: that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aiia an address, with all other like empowered.

SIGNATURE: u, . - 954 -355 - 1400
: _’_”___M OF SIGNING OFFIC - p—




