2004 FOR PROFIT CORPORATION
ANNUAL-REBORT (AR) FILED

DOCUMENT # P02000026089 Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
HARVEY O. CORP.
Principal Place of Business Mailing Address
2001 NORTH 31 RD, 2001 NORTH 31 RD.
HOLLYWCOD FL 33021 HOLLYWQOOD FL 33021
T s T
Suite, Apt, #, ic Suite, Apt #, elc . MOORE CR2E034 (11/03) }
City & State . Ciry & State 4. FE! Number ~ Boptiod Far
03-0406521 Not Appiicable
Zip Country p Country 5. Certificate of Status Dasired | ng.gig?:‘;ﬁoaal
6. Name and Address of Current Registlered Agent 7. Mame and Address of New Registered Agent
NMame
gOSg;Rggé-H_? g}’ERY!’j Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City FL l Zip Code

8. Tne above named entity submsls this statement ior the purpose of changing its registered oft:.ce or registerad agent, or kboth, in the Sate of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Signsture, typed or pratad neme of registerad agont and htie f appkeatle {ROTE. R Agan: sig qinradt smbhan BATE
FILE NOW!H! FEE IS $150.00 . .
> 8. Zlection Ci ign Fi
Ao Moy 1, 2008 Foo will e $55000 T T o $5,00 ey ee
Make Check Payabie ta Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OfFICERS AND DIRECYORS IN 11
TTLE o} 3 oetese TTE . Elcmnge 3 Addion
ARIE COSTAOW, HARVEY ) HAME N | 'BDDQ&B_'BE ({}
STRSET ADDRESS | 2007 NORTH 21 RD. STREET AGDRESS O3/05/04-30007-011 150,08
CITY-5T. 7P HOLLYWOOD FL 33021 "R cme.st-aF 5
TIE 3 pelete HILE P ohange 3 Addition
NAME HABE
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY ET-71P
TE [} oelee T T Change 3 Agdition
REME HAME
STREEY ABDAESS STRAFET ABDRESS
CITY-ST-2IP CITY.ST- 2P
UL [ nelste . § TRE 1 Change 3 Acdition
KAME HAME
STREET ABDAESS STREET AGDRESS
CITY-ST- 2P oIy -5T-21F 7
E [T etete i3 {Crange [ Addition
HARE NAME
SIREET ABDAESS STREET ABDRESS
Crry-81- 218 CiY-51-2IP
TMLE 3 palete TMLE ] Change ~ 3 Addition”
RAME HAME
STREET ADDAESS STAEET ADDAESS
CITY-81- 2P CiTY-S7-21P B B

1Z. 1 hereby cert:fx that the informabon supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(7), Florida Statutes. | further cently that the informaton
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal elfect as if made under cathy; that am an officer or director
of the corporahon of the 1gcealyer or frustee empowared O execuls this report as reguired by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Biock 13 §

changed, or on an attachme, an address, with 2if ather like empowered. / / ?9 3 5,_ 300

SIGNATURE: 2
AND TYPED QR FRINTED KAME OF SICHING QFFICER GR DIRECTOR Qa’yﬂme Prone #




