FILED
2005 PO ROAL REPORT | TION ~ Mar 16,2005 08:00 AM

DOCUMENT # P01000077813 . Secretary of State

1. Entity Nama L
HARTOG HOLDINGS, INC.

Principal Place of Business ___ . - . o Mail]ng_AéHr;ss .
717 PONCE DE LEON BLVD., SUITE 317 717 PONCE DE LEON BLVD,, SUITE 317
CORAL GABLES, FL 33134 - ’ _CORAL GABLES, FL 33134

M

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Far AR

04-3701398 Not Appiicable
5. Certificate of Stalus Desired 0 $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, MIGUEL M ESQ. -

717 PONCE DE LEON BLVD., SUITE 317 ' - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, 1h e State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE S —— = - — -
Signaturs, typed or printed name of reglstered agent and Itle i applicatyle. (NOTE, Reglstered Agert signature required whan reinsiating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {o Feas
10. ~__QFFICERS ANDOIRECTORS . ]
TITLE )
RAME GUERRERQ, ADELAYDA

STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITTé 317
CTY.§7-21P CORAL GABLES, FL 33134

TIME P e

] 5 A
NAME HOLGUIN, JOSE F ; ;{JUU yﬁb%ﬁf ARTNTIE
STREEY ADDRESS | BB1 OCEAN DR APT 18C _ T s L blg UUI UUH EQE—L Ub
CITY-57- 51 KEY BISCAYNE, FL 33148
e S
NAME

STREET ADDRESS

oy-sr.2p ‘ DO NOT WRITE

e ' iN THIS SPACE

TITLE

HAME

STRELT ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET AODRESS
¢y §7-2P

12. { hereby certify that the information suppﬁed with s filing does nat qualify for the é;cembtlon stated In Section 119.07(3)3), Florida Statulas. | further certify that the information

indicated on this report ar supplemental repfnt is yue te and that my signature shall have the same legal eftect as if made under oathy; that | am an afficer ar directer
truste Do elcls tohexecu this repog as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
a S all other like efppowered.

of the corporation or the raceivel
changed, or on an a\tachr:?ﬁ!

SIGNATURE:

o | | \/Qerci/o\r Bord G- aro

SlGNATURWWPED OR PRINTED NAME QF BIGNING QFFICEX QR DIRECTOR Daytime Phore #




