2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT .# P03000101524

1. Entity Name

HAVERFORD INVESTMENTS, INC.

Principal Place of Business

6011 NORTH BAYSHORE DRIVE
SUITE 9
MIAMI, FL 33137

SUITE 9

Mailing Address

6011 NORTH BAYSHORE DRIVE
MEAMI, FL 33137

ecretary of State

04-18-2005 90341 048 ***150.00
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2. Principal Place of Busingss 3. Mailing Address
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City & State Gity & State 4. FEI Number Applied For
m;& mr . FL 16 422 & 65-1215348 Not Applicable
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6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

JENNINGS, JAMES P
2006 BISCAYNE BLVD.
MIAMI, FL- 33137

Street Address (P

x Number is Not Acceplable)
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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.

the obligations of registered agent.
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1 am familiar with, ana accept

Tames Tewmzwas

(NOTE: Ragratersd Agent agnature required when remstat ng)

6’{/:’/(3 S~

'FILE NOWH! FEE IS $130.00
After May 1, 2003 Fee will be $550.00

9. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 M2y 8o

Added to Fees

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11

e D 1 Detete TLE D : _— HThange ) Addition
HAME JENNINGS, JAMES P NAME \JAmES ?J’ém‘/.x./t/(_sfz o/

STREET ADDRESS | 8011 N BAYSHORE DR., #8 SHET OORESS | 2 @01 [Ri5cFeymn e Bl veS

e | MIAMI FL 33137 5w | B g e BB/22

e D 1 Delete e D 7 - Flhage ] Addition
NAME JACK, DOUGLAS K e Dovsess A Tk /=250

STREET ADDRESS | 6011 N BAYSHORE DR ., #9 STREET ADDRESS | 2.0/ ;S e g/V . /

CIY-sT-2f | MIAMI, FL 33137 CiTY-ST-29 -V i ¢ 323,37

e 7 oeete me i’ ClChange [ Acition
NAME NAME

STREET ADORESS - - - STREET ADBRESS*{~ - - - - -

CTY-SF-2P CITY-S1-ZP

TiLE , O velete THLE O crange [ Acuition
NAME ‘ NAME

STREET ADDAESS ) STREET ADDRESS

CITY-5T-7P t CITY-51-2P £

TILE . O oelete e [ change [ Addition
NAME . RAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2P ' ; CIY-ST-2P

e [ Cetete TME [Jchange [ Addition
NAME NAME

STREETADDRESS 17 .0 : RN STREET ADDRESS

ciry-sr-ges £ CITY-ST-2P !

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ks true ang accurate and that my signatuere shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ot the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address. with all other like empowered,

SIGNATURE™-
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