_2005 FOR PROFIT CORPORATION

DOCUMENT # P01000037090
1. Entity Name -

HARDIE BOYS, INC.

ANNUAL REPORT _ FILED
T " Apr 09, 2005 08:00 AM
Secretary of State

;l

R LT -2 -

Principal Place of Business - ' ) ’ ) ‘ﬁiﬁng Addrésé
2649 NE 15TH AVENUE 2649 NE 15TH AVENUE -
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064

—re P S R R e

T B

3042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRE=TTvea— Ao
65-1093252 Nat Applicable
0 $8.75 Additional

Fee Required

5. Cartificate of Status Dasired

——TT T

6. Name and Addrass of Current Reglstered Agent

SPIEGEL & UTRERA, P.A. o , WWR ITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 - B "IN THIS SPACE

8, The above named entity SUBmits this Statement for the purpose of chdrBing Tts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Slgraturs, typed o prnted fame of registerad agent and m;; il applicable " (NOTE Reglsterad Agan signature requinsd when relngiating) LR ot DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May 3¢
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution. Added to Fees HNCNNN2S5095
) L W | Ji.‘.l‘i:‘l “!"ll"l" D' Tian i e B N 2 o T S S | 1::"'&4?1?&
10 —__OFFICERS AND DIRECTORS T A ¥ T N ElE Rl v W IR f WIR L R PRI 8
me PSTD T T BT ~
NAME GUZMAN, DAVID A

STREET ADDRESS | 2649 NE 15TH AVENUE
Cry-§1-2P POMPANO BEACH, FL 33064

TME R -
NAME

STALET ADDRESS
CIFY-$T-2P

TILE
NAME

e DO NOT WRITE

T |7 INTHIS SPACE

NAME
STREET ADORESS
CiTy-51-2IF

TME

NAME

STAEET ADDRESS
Gy-sT. 2P

— — - ——— T - - o [
NAME

STREET ADDRESS
cy-ST-2P

12. | hereby cartify that the Information supﬂaﬁed with this ming does not qUETTy for the exemption stated in Section 119.0?‘?)’(?}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and fthat my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corparation or the recgMespr trustee empowered (o exacule this ceport as required by Chapter 607, Florigia Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmy an addrgsa

SIGNATURE: 4

all other like empowared.

oo DA Gzl i{/g:/as’ 5L 31315 &

k PRISTED NAME OF SIGNING OFFICER OR DIRECTCR Daytimm Phone 4




