2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088712 Feb 03, 2005 08:00 AM
1. Entty Megoe Secretary of State
HARVEST VALLEY I, INC.
Principal Place of Business ' ) l:ﬂajlxng Address -
2349 APOPKA BLVYD. 2348 APQOPKA BLVD,
APOPKA FL 32703 APOPKA FL 32703
s T MR mAT I
Suite, Apt. #, efc o Sulle, Apt. # eic. ) - 1st MOORE CR2E034 (10/04)
City & State T City & Stae i 4. FEI Number Applied For
N 6‘_5_—1 138877 T N{’F Apﬁlicabie
Zip Country Zip Country 5. Certificate ot Status Dasired | geael ggq&:g’mo"a'
6. Name and Address of Current Registeted Agent I 7. Name and Address of New Reglstered Agent T
- e e — e = = _
?g‘ 1:6%(_?, ;l-\ﬁl g:il'H DRIVE Street Addrass (2.0, Box Number is Not Accepiable) —
CORAL SPRINGS FL 33071 ’ - e
City o ’ FL l ZinCode

8. The above named entity submits this statement for the purpase of changing its registerad office of registered agent, of both, in the Stata of Flarida. [ am familiar with, aha'é"c:cépr
the obligations of registerad agent. ) . -

SIGNATURE — — — — . - S .
Signatuie, typad of printsd name o ragistared agent and hiie i applcabls (NOTE Ragisteted Agont signature required when renslatngy -~ DATE

= - — T ———

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable fo Florida Department of State

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

10. OFFICERS AND DIRECTORS _ N B " ADDITIONS/CHANGES TO OFFICENS AND DIFECTORS IN 11
TIILE DP . 3 Datete e uogggg:llggg [ Change [ A
NAME CHAQ, TAIM NAME 02/03,05-30010-010 150,00
STREETADDAFSS § 12177 NW STH DRIVE STREET AGDRESS

ciry-st-nie [CORAL SPRINGS FL 33071 CIIY-S1- 2P

Tl DV T T T O] Change [ At
HAME ROSA, BARRY ' NAME

STREET ADDRESS [ 10210 NW 5TH STREET — - || SREETADDRESS

Ciy-51-2P PEMBRCKE PINES FL 33025 ) eIy-31- 2P

13 DT C T DOelete iLE B Ol Changs (] Addik,
NANME CHAQ, YIHSIU L NAME

CIGLET ADDRESS | 12177 NW 9TH DRIVE STREET ADDRESS

oIv-51-27 | CORAL SPRINGS FL 33071 BIIY ST-20

Tite N Cloelste | wiie ' [l Cliange [T A
NAMF NAME

CTREE | ARDRESS STAFET ADDRESS

CITe-ST- 4P CHTY - ST-ZiP

it  DlDeee e o O Change [ Addie
NAME NAME

STRCET ADDRESS SIALET AGORESS

Y. §T-7P YAl 2P

e - [7 Delete I - Olcuenge [T
NAMS NAME

“TREET ADDRESS STHEET ADDAESS

oY ST-7F CIY-51-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. [ further certify that the informaticn
indicated on this reper: or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or difgctor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an gddress, with all ojker fike emp rad

SIGNATURE: 7%‘-\ loo T~ QCligo | ’Z/LJ/SS'

SIGNATURE XD YPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Dayirna Phona ¥



