2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000026089 ~ e "Mar 07, 2005 08:00 AM

1, Entity Name - - Secretary of State

HARVEY O. CORP.

Principal Place of Business = T Vi\}_T-'%Tﬁng Address

2007 NORTH 31 RD, . 2001 NORTH 31 RD.

HOLi.:YWOOD FL 33021 HOLLYWOOD FL 33021

e T e
Suite, Apt. #, etc. :-:1* Suite, Apt & etc, ) 1st MOORE CR2E034 (10'104)
City & State —_ - | City & State . - 4, FE! Number Applied For

03-0406521 Not Applicable

Zp Couriry B o - Country 5, Cerlificate of Status Desirec-:l ! gese'gi&?:{;”ma'

7. Name and Address of New Registered Agent

6. Nams and Address of Current Registered Agent

ST Name

gOSJIRSgﬁ']*:{}? gy%\é Street Address (P.0. Box Number is Not Acceptable) o

HOLLYWOOD FL 33021

City FL Tzip Code

3. The above named entity submits this siatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE E— - ———
. Signaturg, lypnd ¢ prifted namg of ragistérad agunl any tife if appkzable {NGTE Fagisterad Agent signature raquired whem respsianng) ™ - DATE
FILE Nowit! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS I i ADDTIONS [CHANGES TO OFFICERS AND CIRECTORS IN 11
Tie D I - ] pelets HEK ) [ Change [ Addition
NAME OSTROW, HARVEY RAME
SIREET ADDRESS | 2001 NORTH 31 RD. STREET ADDRESS
CITY ST-21P HOLLYWOOD FL 33021 GITY- 5T 2P
it S T I Delete e u%[}ngggggg G Tchenge [ Adtton
ek ) A 03/07/05-80019-001 150.00
STROFT ADDRESS SIRCE I ADGRESS
CIY-ST-2IP oTY-57- 7
1 o ’ T Delets put: Clchange [ Addition
NAME NAbAE
STREET ADDRESS STRFET ADDASS
CIry-St-21f CHv-ST- P
e — o ) Delete e [l Change ) Addition
NAME NAME
TIREET ADDRESS S TRLEF ADDAESS
Gury- ST AP IS g
e - ' Clomte: | e ' O Change L] Addition
HAME RAME
STRECT ADDRESS CTRELT ADDRFSS
QY -S1-2F CHyY-S1-2P
niLe ’ N ] Delefe HILE - [ Change [ Additian
NAME NAME
SIREET ADDRESS SIBTETADDRESS
CITY-S1.2P Gry-ST- 2P L

12. | hereby cartify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07{3)(1), Florida Statutes 1 further certify that the information
indicatad on this report @ supplemental repert is true and accurate and that my signature shall have the same Jegal eifect as If made under cath, that 1 am an officer or director
of the corporation ot the receier or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name & ars in Block 10 or Block 11 if

changed, ar on an attachme| 1 an address, with all other Tke empoweared.
F-VO)  gei 963¢300

SIGNATURE: — | -
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Dayterwd Phone §




