2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089264

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90014 Q09 ***150.00

1. Entity Name

HARDY'S HOUSE, INC.

Principal Place of Business

1624 NE 176 ST
NORTH MIAMI BEACH, FL 33162

Mailing Address

1624 NE 176 ST
NORTH MIAMI BEACH, FL 33162

T

2. Principal Place of Business 3. Mailing Address

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

WV oAMY ALY

3 : 03112003  Chg-P CR2E034 (10/03)
City & State 3 City & State — o 4._FE| Number . - Applied For

-~ : 56 - z 3 g L{ | \o Not Applicable
Zip ) Country Zp Country S. Certificate of Status Desired 7 $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CACERES, SADITH A

1624 NE176 ST Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FLFip Code

8. The above named entity sugmits 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 ohligations of registergd] agant. < .
" di\ \ 5/19/
SIGNATURE M go‘ i \’\ ‘{\ terls oY
- Signature, lylfed o Dﬁ@l?dfnamu of mg.;m;,-ed MW titde if s‘plicable. (NOTE: Regislered Agent signature raguired when reinslating) DATE f 1
FILE NOWI!! FEE IS $150.00 8, Flection Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Detete TME [ change £ Addition
NAME CACERES, SADITH A . NAME

STREETADDRESS | 1624 NE 176 ST STREET ADDRESS

CITY-ST-ZP NORTH MIAMI BEACH FL 33162 CITY-ST-0P

TITLE D . . O Delete TME [Jchange  [J Additien
MAME HARDY, ADA M HAME

STREET ADDRESS | 1624 NE 176 ST . STREET ARDRESS

CITY-ST-2IP NORTH MIAMIiBEACH. FL 33162 CITY-8T-2IF

TITLE [ Deiete TIME [ Change [ Addition
NAME : D NAME

STREET ADDRESS - SYREET ADDRESS

CHTY-5T-2p CITY-§7-2P

TTE . [] Delete TITLE O Change 3 Addition
NAME ’ HAME

STAEET ADDRESS “, STREET ADDRESS

CITY-57-ZP CIFY-$T-2P

TITLE . O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS : co STREET ADDAESS

GITY-ST-2P ) CiTY-5T-2P

TITE ST [J Delete TIMLE [T changs [ Addition
NAME : - - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP T CITY-5T1-2IP

12,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicatled on this report or supplemental regort is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or {rust mpowered o executs this report as required by Chapter 607, Florida Stalutes; and thal my harme appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other flke empoyerad.

S 2oy

-;M Sadilh A'Oa@meg

SIGNATUR: "OR PRINTEDMAME Wlﬁumdomczn OR DIRECTOR Data T Daytime Prone

SIGNATURE:

-7 L4




