2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po10001 11321 Feb 06, 2004 08:00 AM
*. £ty Name Secretary of State
HARBEE CORP. ]
Principal Place of Business Mailing Address
6044 CEDAR TREE LANE 5044 CEDAR TREE LANE
NAPLES FL 34118 MNAPLES FL 34118

Suite, Apt. #, etc. . Suite, Apt. #, eic, MCORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appled For

_ 59-3759477 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Deswed [ Eﬁ%gfq ﬁ*b“m
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Name

EﬁﬂEabEﬁl:l"lz-f\;\fBEEgTﬁ #EEI%’?I STREET Street Address (P.O. Bax Number 1s Not Accspfab)e)
POMPANO BEACH FL 33066

City FL 2 Code

8. The above named entity submits this statement for the purpase of shanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the pligations of registered agsnt.

SIGNATURE e .
Signature, Typad at printad name of registered agert ang titlke d aspheable. (NOTE Registered Agen! signatye reguined when relastabng) DAYE
FILE NOW!II FEE I3 $:| 50.00, = 9. Electior Campaign Financing $5.00 may Be
After May 1, 2004 Fee ’.”‘“.be $550,00 s e Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS ’ N BN ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD: O Detele TIRE U[}?S 0037431 [ change £ Addition
NAME BIASOTTI, ROBERT K NAME 02706 Q-BBBSPDEE 150.00
STREET ADDRESS | 6044 CEDAR TREE LANE STREET ADDRESS
CITY-SE-T1P NAPLES FL 34118 Cipe- ST 2P
111 VD £ pelete TiLE O Change [ Addition
NAME HARRISON, DEBORAH A PH.D NAME
STREET ADDRESS | 65044 CEDAR TREE LANE STRELY ADGRESS
ITY-ST-2IP NAPLES FL 34116 Ty -$t- 2P
TILE [ pelete TILE [ Change [ Additien
NARE NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-ZF CITY-5T-ZP
TE O pesete iji3 T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-26P CHTY-SF- 2P
THLE [ Delete —l TITLE Dl chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY . §T-21P o
TITLE [3 Delgte TLE [JcChange [T Addilicn
HAME HAME
STREET ARDRESS STREET ADDRESS
Ciry-5T- P £ITY-8T-2P

12. 1 hereby cerldy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn
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 ar director
of e corgoration ¢ the recelver of trustee empowsred 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or oy an attachment with an address, with aif other fke empowerad.

a3% #
SIGNATURE: _f¢ 0 Joy Ca-é"i 7276

BIGNATURE AND TYPED DR PRINTED NAME OF SIGHING ICER OR DIRECTOR Diaytarg Phong ¥




