— "

I\a-—_s.

FILED
Feb 02, 2004 8:00 am

v 2004 FOR PROFIT CORPORATION 122
ANNUAL REPORT Secretary of State
DOCUMENT # P0300000691 4 01-20-2004 90066 017 ***150.00
1. El"l'f
HAREL ENTERF’RISES INC.
principal Place of Business Mailing Address bbdUU /94
7880 N. UNIWERSITY DRIVE ;880 N. UNIVERSITY DRIVE ' :
201 01
TAMARAC, FL 33321 TAMARAC, FL. 33321
T B IR U L e s
Suite, Apt. #, aic. 'L Suite, Apt. #, stc. ' 01072004 Chg-P CR2E034 (10{03) , ’
e i s i e e e e i i m pmiea® | fer | eE 7 DRI o ki ma mATR, wa ca e mAe bt
City & State City & Stats 4. FEI Number Applied For
16— 1649947 Not Applicable
Zip Courry Zip Country 5. Centficaie of Siarus Desied [ ?zg?mﬁ?:&m

6. Name and Address of Current Regish

d Agant 7. Name and Address of Now Registered Agent

Name
LIBERMAN, MEIR

~7880 N UNIVERSITY DRIVE ™
201

TAMARAC, FL 33321

N “|7Street Address (P.O”Bok Number is Not‘Acceptable) —

City FL f Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registerad office of registerad agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of registerad agam.

SIGNATURE .
SRS, yRed of printea narne of requlerco agem ana e i appkcable. NOTE: Registeradt AGent signanure rofjuired when renstaing) CAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fao will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE . L \3 ) [T velete LE [ Crange [ Addition
NAME evr Liperaen +3 NAME
. o
STREET ADDRESS L"}%O N- Unwersdy Dr STREET ADORESS
CiTv-§3-2P amgeae EL D333 CITY- 5T- 2P
TME : ) pele HILE O3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CITY- 5T-2I#
TME ] O peleee TME [JChange [ Additica
NAME NAME
STREET ADORESS STREET ADDHESS
CiTy-57-2ip CITY-5T-20
MM e e = R LU R e ST 2 ;== {] Change~=[F Addilien =] smr——rrE- "—wme—
WE . - : - et - -NM - - - - - - T e A - ’ -
STREET ADDRESS STREET ADDRESS
Cy-ST-2p Cy-§T-2P
i ' O peime e [JCnange [ Addirion
NAME NAME B
STREFT ADORESS STREET ADDRESS
CIEY-5T-2P City-51-21P B
TITLE ' 0 petete e O Change [ Addition
HAME HAME
STREET ADDRESS. STREET ADDRESS
Ty S1-2F \ CIy-ST-21P .
12. | hereby certily that the information supplid with this fitin g dges nal qualify for the exemption stated in Section 19, 07$3)(|) FloridalStatutes. |further cerify that the information

indicated on Ihis repornt or supplemental
of the corporation or Iha recener of trust
changed. or on an attachment with an

SIGNATURE;

is true and accurate and that my signature shall have the same legal etiect as If mal
empowered (0 exeCute this report as requirad by Chapler 607, Florida Statutes; and th
all ather like empowarad.

Méivr Lilberman

th; that | am an officer or director
a appears in Block 10 or Block 11 if

[-{%ok

Davine Phone 4




