2004 FOR PROFIT CORPORATION - o
ANNUAL REPORT. (AR)

DOCUMENT # P02000127413 . . FILED
1. Entity Narme - Feb 12, 2004 08:00 AM
HAROLD ADER ASSOCIATES, INC. Secretary of State
Prncipal Place of Business Maifing Address
8530 ROYAL VERONA CIRCLE 8530 ROYAL VERONA CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, e1c, Suite. Apt #, efc. MOORE CR2E034 (11/03) V
City & State City & State 4. _FI:II I\.lux;n.b_e_r_“ ----- 7 Applied FUrEi
o ] o 1 3"285621 3 Not Apphicable
2p Couniry a0 Gountry 5. Certificate of Staws Dasred O $8.75 Additional
Fee Raquired
6. Name and Address of Cuirent Registered Agent _______7. Name and Address of New Registered Agent

Name
BAF??%RE:{S%EEIVDERONA CIRCLE Street Address (P.O. Bax Number is Not Acceptable) N
BOYNTON BEACH FL 33437 }

City ' ] FL | Zip Cade

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fionda. | am famstiar with, and accept
the obiigations of registered agent.

SIGNATURE S i oo -
Sgnature. lyped or printed name of regrstered agont and titlke | appheable [NGTE Regislered Agent signature regured when reinstahng) DATE
FILE NOW!! FEE IS $150.00. .
e 9. Elect Fi
After May 1, 2004 Fee will be $550.00 T P o g $5.00 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS{ CHANGES TO OFFICERS AND OIREGTORS IN 11,
T 2DER HAROLD 1 eiete TlTlt;‘E ﬁgﬂﬂa{imngqz [] Change D Addition
N ’ Nee 2/ 13/04-80023-019 150,00
STREET ADDRESS | 8530 ROYAL VERONA CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-5T-2IP
TMILE [T Detete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-219 B
TITLE [ Detete TmE I Change  [JJ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP _
TIME . 1 Detete TME - [ Change  [T] Adaifion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TME [ Delete Tt [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ,
TILE [ Detete TITLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

1Z | hereby cerify that the information supplied with this filing does not qualify for the exemptigh stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informauon
incicated on tKis repart or supplemental report is true and accurate and that my signature/shall have the same legal sifect as if made under cath. that { arn an officer or director
of the corporation ar the recelver or trustee empowered 10 execule this report as requireg by Chapt
changed, or on an aitachment yith an address, with alf other like empowered.

SIGNATURE: Lp D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R

07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/3 /0

N

Daytme Phone #




