_FY
2004 FOR PROFIT CORFORATION .nil-- =
ANNUAL REPORT ol FILED

-
DOCUMENT # P02000066383

1. Entity Name

7435-45 HARDING INC.

Principal Place of Business N Mailing Address

3158 N BAY RD 3158 N BAY RD

MIAMI BCH, FL 33140 MIAMI BCH, FL 33140

————————— AN

T el 01262004 NoChg-P  CR2E034(10/03)

R ; MDO NOT WR'TE INTHIS SPACE 4. FEI Number Applied For
AT A - 33-1009562 Not Applicable
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6. .Name and Addres§ 6! Current Registered Agent

"“?%Fﬁ%}i\gsng VU SIS 1 | | —"N@_T—‘"*WRWE IR

;

MIAMI BCH, FL 33140 ' o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

. Biocton Camoaion Financ $5.00 [ T P T M 1 S
. Election Campaign Financing - [PV S N B s o TN [ o™ 1 o l
paee IR NOWIL FEE 1S $15000 | % S s oo O aseato o 1~ DILITILE 150, U

10. QFFICERS AND DIRECTORS ! . R T Ty R
TITLE P C . ) . A A
NAME GARCIA, JOSEM o . : oo L .
STREET ADDRESS | 3158 N BAY RD S LT Sl IR
CITY-ST-TP MIAM! BCH, FL 33140 . o i : e . .

TE _ . oo L
STREEF ADDRESS : A C T
CITY-S1-2P } ‘ : o L e

TITLE
RAME
STREET ADDRESS

STREET ADDRESS
CITY-§T1-2I1P
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TITLE , . .
MAME : s - P
STREET ADDRESS . R . gee St
CITY-S1- 2P ' ST R EEENY

TITLE
NAME
STREET ADORESS

TY-57- 7 A : - Sl
CIY-5 o . i o L

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
thal my signature shall have the same legal effect as if made under oatiy; that 1 am an officer or directer
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

V4 ( ),(./bu

SIGNATURE AND TYPED OR PRINTED RAME OF EIGIVG OFFICER OR DIRECTOR Bate Daytime Phone #

42. | hereby certify that the information supplied with thi
indicated on this report or suppiemental I is
of the corparation or the receiver ar lrU
changed, or on an attachment with

SIGNATURE:

{




