2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000069434 -

1. Entity Name

HARBOR HOUSE, INC.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90478 016 ***150.00

Principal Place of Business Mailing Address : qq U q b z J a
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD. o :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 C evee e
s s IRERREAEAEN A
Sujte, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
—74 "30 qS q [LI Not Applicable
Zip Couniry Zlp Couniry 5. Cerificale of Status Desired O gge'gesqﬁ?:;ﬁonal
- ~" 777 '8."Name and Address of Current Registered' Agent " © 7T T CUTT T T 7. Na&me and Address of New Reglstered Agent T B
Name
MARTINEZ, PEDRO
1825 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHFQ W %&l’dﬂo VY\O.HL:\I'}CZ.

~esidont  o-b- o4

Signature, fyped or printed name of registered agem ana tide if applicable. {NOTE: Registerec Agen! signa'ure requirec when re'nslaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe In accordance with s; 607.193(2)(b}), F.S., the
Due by September 8, 2004 Trust Fund Contribution. a Added 0 Fees corporation did not receive the prior notice.
N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P yes: d c n“r + ] Detete TITLE I Change . Addition
NAME iy NAME
STREET ADDRESS p EC,UO mo'r tihe \ OL STREET ADDRESS
S Pance. Pe (2o B
orTY-5i-2¢ [26! _ ",gg.)s 22424 oTv-ST-2P
TITLE (AT UTA 1 Deiete THTLE Tcmnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N CITY-ST-7IP
THTLE 1 Delete THILE “IChange  _] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-ZIP
TILE : T Delete TITLE “IChange  _J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
SITY-ST-2IP Cmy-Si-2IP
TLE 1 Delete TITLE “IChange  _J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-7IP
TLE 1 Detete e TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CIY-ST-2ZIP

12. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter BG7, Florida Statutes; and that my name appears in BJocE 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowsred.

_ -1 5
SIGNATURE: SO (2 —""n dvo martincz. 5 -(~0% gfg» 3RS

[

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #




