2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P02000046505 ecretary of State
1. Entity Name 04-19-2004 90403 014 ***150.00
EYAL HAREL P.A.
Principal P!ace-oi‘BL:_siness Mailing Address
11110 W. OAKLAND PARK BLVD. #1396 11110 W. OAKLAND PARK BLVD. #196
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & Stale 4. FEINumber Applied For
04-3655463 Not Applicabie
Zip Country Zip Couniry 5, Certificate of Status Desired 0O ?i.;?qlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
e e . Name _.. _ _. ... i e W e S e e e e e
T‘IA‘lalEOLVVEYC‘)API:KLAND PARK BLVD. #196 Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
A City FL Zip Code

8. 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

Signature, typed or printed name of registered ageri and tle f apphcable. (NQTE: Registerad Agent signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O palete TILE O change {7 Acdition
NAME HAREL, EYAL NAME
STAEET ADDRESS | 11110 W. OAKLAND PK. BLVD. #1386 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CTY-ST-2Ip
WILE 7 Delete TILE [ ¢hange [ Addition
NAME ! NAME
STREET ADDRESS STREET ABORESS
LIY-S1-2IP CITY-ST-2IP
THLE 3 telete TLE O change [ Addition
CHAME. e ) i R iom e e e — NAME |- - e = e e = s LTeo =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TRE 1 Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iIF GiTY-S1-2IP
Tite [ oelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _g/ &o{/ y //»1 [oy Gq. V87 963

MNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




