2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000002148

1. Entity Name
HAREBEAR, INC.

Secretary of State

(03-21-2005 90087 010 ***150.00

Principal Place of Business

8578 LOGIA CIRCLE
BOYNTON BEACH, FL. 33437

Mailing Address

8578 LOGIA CERCLE
BOYNTON BEACH, FL 33437

AW W W e - - —

q;‘neigai Place ;I usiness 3. @Nng Address

Ccdor’(mod e,

NS00

Suite, AplL#, elc. Suite, Apt #, etc.

02072005 Chg-P CR2E034 (10/03)
¢ Siate - . City & State 4, FE| Mjrnbpr - Applied For
UESPQL”, M ) Q [,H\{E W0 Q,TH ﬁa 05:054?90& Nol Applicabie
¥ ,A"za ‘ ZI ‘s..' -‘ 0 ‘q _,;_,,2 .;.‘ “; -—’ i Ea Ué}Q 5. Ceﬂifi;lle of Status Desired O ’ ?g';;‘im‘:gium

6. Name nnd Address of Cusrent Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS NETWORK. INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

Narna *:

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ohbligations of registered agent.

SIGNATURE

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. t am familiar with, and accept

Signature, typed o printsd name of regictered agent and te f applicable.

(NQTE: Ragicieead Agent Sigrature Hquined whe sengiatng)

FILE NOWIHl FEE IS $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
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE O Change [ Addition
NAME TANNER, HARRY HAME
STREET ADDARESS | B578 LOGIA CIRCLE sTREETADORESS | i T Lot ewocd cl@.
orv-si-2 [ BOYNTON BEACH. FL 33437 ovsiw  UAE uolw, 1, 2]
TME O petete TIRE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eity-$1-2p CITY-ST-2P
TILE ] bedate TME [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
RS - T oeste T - - -
TLE ] pelere TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GHTY-§T-2P arv-stzp 1"
TITLE O eiete FIILE [IChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CIFY-sT-ar
TmE 71 Detete TME [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the recer
changed, or on an attac

SIGNATUR

ith an address, ther fike empowered.

3 does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
ai 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 direstor
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




