2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # PO0D00063236 Apr 15, 2005 08:00 AM
1 Entty Name | ‘ - Secretary of State
HARLEE INVESTMENTS, INC,
Principal Place ofBusiness. ' } 77T Mailing Address
1156 FAIRFIELD MEADOWS DRIVE 1158 FAIRFIELD MEADOWS DRIVE
T N MM
2. Principal Place of Business o 3. Mailing Address ]
Suite, Apt. #, elc. : = . ] ) Suite, Apt #, etc. 15t MOORE CR2E024 (10}04)
Chy & Stale = T Cwasae '_' % FZl Number Applied For
L i 65-1020680 Not Applicable
%o Cauniry ap Sountry 5. Certificate of Status Desred (X ?i-gfq;}:’;’;“m
5. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registered Agont
Name
%S%EFS H\S{éﬁblﬁggo%vs Street Address (P.0. Box Number is Not Acceptable)
WESTON CITY FL 33327
City ' EL | 2° Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - — . B
Sgnatura, byped ar primtad name of tegriered agent and e & appicabl NOTE Registerd Agen! Higrsiul 1anued when emsialing! CATE
11 e
FILE NoW!! FEE Ii:'o $150.00 . 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, B DFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD O elste 111eE [ change [ Addition
NAME RAMESHWAR, HARRY P HAME ENNNANAS A7 ]
STREET ADDAESS | 1156 FAIRFIELD MEADOWS DRIVE SIRKE | ADORLSS N 1 E/OS~20002-002 153,75
VAL 18] WESTOM FL 33327 o ’ B RN
TLE [ Deiste TITLE [ change [ Addition
HAME NAME
CTREET ADDRESS STREET ADINRESS
LT S1- P gt e
WLE O Delete | O Change [ Addition
NaME HAME
STREET ADDRESS SIREET ACDRESS
CITY- 5T-2IF CIly-5T- 2P
TIILE [ Daiste N G [ change  [J Addition
NAME NAME
STRLET ADORESS STREET ADMRESS
Cly-s1-2P ! agy-ST-7P
TIE ’ [ Delete ML [ change [ Addilion
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST1-2IF
THLE 1 pelate HLE Ochange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy - §7-0# I CiTy-ST. 7IF

12. | hereby certillf\: that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under oath, that | am an officer ¢r director
of the corporation or the recaiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all ather ike empowered. .

SIGNATURE: __ 2o - Harcy £ RKameshiiar {/r/om/og B85 -85 - /Fop

SIGNATUHE D MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




