2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PQ1002013184 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
HARRIS ENTERTAINMENT, INC,
Prnncipal Place of Business Mailing Address
19628 BAY COVE DRIVE 18628 BAY COVE DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
rFee— o ARV VR
Suite, Apt. #, ete . Suite, Apt #, eic, . MOORE CR2EQ34 (11/03)
City & Stale Cily & State ] T | 4. FE! Number Apphad For
65-1074532 Not Apphicatle
2p ) Country Zp Country 5. Certificate of Status Desiwed |} ge%gesq L‘ES:&“““““
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQASFERBISB'AD‘FI%([;VE DRIVE Street Address (P.O. Box Number is Not Acceptable) ] -
BOCA RATON FL 33434
City ] — FL Zip Code

B. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e . " R —
Signature typed o printed rame of registersd agont and Lite T applicabe. (NOTE, Registered Agent snature required when retnstating) ° DATE
1 ¢ 00
FILE NOWI!! FEE I?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, . Added to Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11. ADDITIDNSJ’CHANGES TOC OFFICERS AND DIRECTORS IN 11 -
e P [ Delete I [ change I3 Additon
¥ -1
T HARRIS, PHILIP NENE . Ho0nnoe1savo )
STREET ADDRESS | 16628 BAY COVE DR _ STREET ADDRESS ILA28/04-80001-017 150.00
iy -81-2P BOCA RATON FL 33434 B CITY-ST-21P
THILE S O pelele TITLE [ Change ~ [J Addition
NAME HARRIS, CAROL NAME
STHEET ADDRESS {19628 BAY COVE DR SIRLET ADDRESS
CiTY - ST-2P BOCA RATON FL 33434 R —
TE [ pelele THLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SE-2IP
THLE [T selete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIP
TilE 1 Detete TLE [ Change  [CJ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIFY-ST-2IP
e 1 Delete e D change [ Addition
NAME NAME
STREET AUBRESS STREET ADDAESS
CITY-5T-27 ] CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(?), Fiarida Statuies. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther like ermpowerad,

SIGNATURE:

T Daviing Fhans &




