[

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P02000121861 .. Secretary of State
1. Entity Name
03-29-2004 90053 040 ***158.75
HARBOR ISLES BY QUANTUM INC.
Principal Place of Business Mailing Address
1560 S. DIXIE HWY SUITE 211 1560 S. DIXIE HWY SUITE 211
CORAL GALBES FL 33146 CORAL GALBES FL 33146
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Apptied For
30-0144669 / Not Applicable
Zip Couniry Zip Couniry . . $3_75 Additional
5. Certificate of Status Oesired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gs%%HS‘wg'sJ-?g-ErE 238 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Code

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

SIGNATURE

Signature. typea o prinied name of registered agep and tite if apphcable. {NOTE. Registered Ageni signature required when reinstating) DATE

“FILE NOW"' FEE s $150, 00

“AftorMay 1,204 Fea will bo $55000 7. it ehorin R I o orivote

"‘Make Check Payable m Florida Department of Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D 3 Detete TITLE [ Change [ Addition

NAME BARBARA, OSCAR NAME

STREET ADDRESS | 1560 S DIXIE HWY, SUITE 211 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-57-2IP

TIMLE [ Delete TMLE . ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7p CITY-ST-2IP

TITLE [ petete ITLE [ Change [ Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§1-2IP

TINE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

HAKE HAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-27P CITY-ST- 2P

12. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addr

SIGNATURE:

j does not qualify for the exemption stated in Section 119,07(3)(i), Flarica Statules. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ith all other like empowered.,

5
;
a3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytume Phone #




