FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000042684 03-05-2004 90018 014 ***158.75
1. Entity Name
HARBOR HILL OAKS CORP.
Principal Place of Business Mailing Addrass
247 GRECO AVENUE 247 GRECO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R S IWAER AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-1117905 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired {3 ?ese.;’;jq lﬁ:’:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT W. STEWART, P.A. Robert W. Stewart,P.A.
S Add P.0. Box Number js N bl
o BRICHELL AVENUE A o5 BY Tokel I AVE
MIAMI, FL 33131 Suite 430
City Zip Cod
I Coral Gables FL | 3ci§1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famiiar with, and accept
the obfigations of registered agent.

+ |. SIGNATURE

N Signature, typed or printed name of regisiered agent and tite if applicable. {NCTE: Registered Agent signature requirest when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE n} [ Delete TITLE [ Change  [[] Addition
NAME CLARKE, VICTOR E NAME

STREETADDRESS | 247 GRECO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-5T-2IP

TirE [T Delete TNLE G Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e [ Deete TME [ change [ Addition

NAME i " ) NAME . o _ . O o
TSTREETADDAESS | T TenT T TN smeeraboress | -

CITY-S7- 2P CITY-ST-2P

TITLE O delete TITLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIy-57-21p CITY-5T-2P

TILE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS - . . STREET ADDRESS

CiTY-ST-2IP ’ CITY-5T-7IP

THLE [ Detete TITLE . B - -[OChange (7 Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

civ-st'dp CITY-5T-2IP

12. | hereby certify that the informatj

n supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the recgiver & trustee empowered tg axacute 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 attach withtan ad 7 like ermpowered.
22 [s7/08"
- / “Bate /

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirma Phona #




