2005 FOR PROFIT CORPORATION FILED
.-+ ANNUAL REPORT (AR) ’ Feb 23,2005 8:00 am

DOGUMENT # P01000082259 Secretary of State
HARBOR HEIGHTS INC 02-23-2005 90072 039 ***150.00
Principal Place of Business Mailing Address
3113 BROAD POINT DR 3113 BROAD POINT DR
HARBOCR HEIGHTS FL 33983 HARBOR HEIGHTS FL 33983 5 0 n l 8 1
arte—cher=— TN I\IHI\IHIIIHI\IHIIHHIII
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, otc 1331’9 'f(ntg #, e!?EN et T 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
PunN T G oD & ' 65-1131251 Not Applicable
Zip Country Zip F—V‘sy\gg (.c_:il{“}_;r_yp_w-(- TE. | 5 Certificats of Status Desired O gg;z{i;g:;“ma'
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Registered Agent
Name - T -
Sg;r:}EBL,E[)D(IFr’\ILEOS;ER RD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983 T2 3 REN G AL T
City . ; Zip Code
PUNTA‘ GO’O—DA FL 239& 2

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M&‘b‘( D. 4. Porel

Sgnature, typed o printad name of tagistered agent and tile 1 apphcable. - (NOTE. Registered Agent signalule requirad whan 1¢insiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

% Mal
< L -~
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAVE PATEL, DINESH NAME Ardaeds eyl
STREET ADDRESS | 26136 EXPLORER RD. STREETADDRESS | 2. 211 5 B ENtAL- T
orv-si-ze |PUNTA GORDA FL 33883 arst® | by e Lo AP FL 33987
i3 [ Delete TITLE " ! D) change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
HILE v et = - . o — - — . Copeets - -~ § MIE- — e - .- . [J Change . .. [] Addition.
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE \ [ Detete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CIY-Si-1'F CITY-ST-7IP
TITLE O] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TITLE . 3 Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: Mai? D H. Patel 2\ ¢y105

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Qate Daytrne Phene #




