- v -
T -

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000034650 '
1. Entity Name . F‘ L E D
HARPSERVE (USA)INC.

. | 04 AUG -5 pM J2: 33
Principal Place of Business : . : Mailing Address ) SL(‘.}\'E i A F\ ¥ OF N T A T{:
(/0 COAST-TO-COAST INVESTMENT GROUP INC. €/ COAST-TO-COAST INVESTMENT GROUP INC, \ TALLAHASSEE Fi OT?( y
267 NORTH COLLIER BLVD:; #204 267 NORTH COLLIER BLVD., #204 ‘ » FLURIDA
MARCO 1SLAND, FL 34145, MARCO ISLAND, FL 34145
T REES R AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 07262004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FE! Number Applied For

| ‘ 04-3748533 ) Not Applicable
Zip ) o .‘Co?ntry . ) Ze Co‘—umry . _i._ aniik_;atg of Status Desir_ed ; a gggesqmm?m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

) i Name ’
COAST-TO-COAST INVESTMENT GROUP INC.
267 NORTH COLLIER BLVD., #204 Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City ) FL Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registerad agsni, or both, in the State of Florida. | am tamitiar with, and accapt
the obligations of registered agent. . '

SIGNATURE : - - - R K N
. . Signature, typed or printad name of zagisteres agent and tive (I applicabla, (NOTE: Ragistersd Agant signaiure requirad when reinstating) DATE
' 1 9. Election Campaign Financing ' $5.00 May Re .
- Amended AR Is $61.25 == Trust Fund Contribution. ” Added to Fees t
o . | — - - . - . o .
10, ¢ ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o i 1 Delete TMLE T Change 3 Addition
NAME MINASHI, JACK ~ NAME
: CHOHO 22
STREET ADDRESS | 1089 PORT QRANGE WAY STREET ADDRESS /16 '1549-64 Tﬂ-.._c_ 1 1 T"CI -
cry-51-7° | NAPLES, FL 34120 CiTy-ST-ZIP - “ 1071--003  ##61, 25
TLE ‘D o T Delete TILE “JChangs ] Aadition
NAME MINASHI, SMAMSI : KAME
STREET ADDRESS | 1088 PORT ORANGE WAY : $TREET ADORESS
CITY- 51-2P NAPLES, Fl. 34120 A ovv-si-zp
LT . T 2 Delete TmE A viee: Preside it Change  3#Gdition
::RTH;DDHESS a :Amfﬁmnﬂfss ﬂ%‘{--‘{‘ EShkC'na-% (- v
. 2z ¥ ENVI€W) Dl ST
o120 avsrze | Haliand dle " &7 22009
THLE - —1 Delete TIIE ) 4 “lcChange ] Addition
NAME 1 - NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-§7-29 | cmy-sT-zI For
TTLE : 1 Delete TITE TlChange ] Adilion
NAME , NAME
STREET ADDAESS : STREET ADDAESS S ‘
CrTy-ST- P BN CITY-ST-2P - AN A\ N N S
T L _ Toeets  f me ‘ S ‘\“b \"‘\ change ] Addition!
NANE ~ ‘ - NAME T :
smeeTaDORESS | ! T S SREETADDRESS [ .. - - .. .. . L NN N
GITY-51-7P t i CITY-5T-7P S e o

.12. | heraby certify thal the information supplied with this ﬁling dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
of the: corporation or the raceiver or trustes e ocqd to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g
V. B0 Y
Date

SIGNATURE: ujg‘w“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

414




