- FILED
.“2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

. ANNUAL REPORT (AR) - . Secretary of State

LY
P0O3000126952 ’
P EOMCNE‘LI:AENT # 04-23-2004 90265 027 ***150.00
HAR-LOFT, INC.
Pr'écipal Piace of Business Mailing Address _
2875 N.E. 191 STREET 2875 N.E. 191 STREET 001&4UJJ0
SUITE 404 SUITE 404 .
AVENTURA FL 33180 AVENTURA FL 33180
i i il
2. Princigal Flace of Business 3. Maiing Address ”"“ nmmﬂum m | : L
Sulle, Apt. #, aic. Swite, Apt. #, elc. MOORE CRZED34 “ «”03)
City & State City & Stais 4. FEI Number ] Applied For
. Hot Applicable
ap Gauntry 4p Couniry 5. Cenificate of Status Desirad [ fg—;’fqﬁg‘b"a'
o . _6.. Name and Addrass of Current Reglatered Agent  _., . .. . .| ._ - ... _7..Naméand.Addruss of New Registered Agent. - - - - ——
Name
) gE%N5H¢ ED.i 981Ag‘1f§EREQ|- N—- e : - - -| Street Address (F.O. Box l\;umber is Not Acceptau;)', = 7.—.__7 R _* - [
SUITE 404
AVENTURA FL 33180

City FL I Zip Code

B. The above named entity submits this stalement tar the purpose ol changing is registered office or registered agan, or both, in the Siate of Florids. | am familiar with, and accept
the abligations of registered agent. "

SIGNATURE

Signansa. yped or printed name of regstersa apenl and ke i spplcanie (NOTE. Regustersd Apent ugnansa raquired when renstanng) DATE

=FILE “QWJ! FEIS$150-09 o . 9. Election Carnpaign Financing $5.00 May Bs
fer May 1, 2004 Fée will be $550.00 -7 Trust Fund Cantribution. D  Addedto Fees
Check Payable to'Florida Depariment of State -
OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

2] X paee Clchange [ Addition

REINHARD, SANFORD N HAME
STREET ADDRESS {2675 NL.E. 191 STREET SUITE 404 STREET ADDRESS
arv-stz@ | AVENTURA FL 33180 cy-st.ze
e D ] 3 Delete 1M [JcChange [ Addition
NAME Barry Gordon Goldlist HAME
sweTaopress | 138 Grey Road STRECT ADORESS
Cmy-S1-2% Toronte, Ontario, Canada MSM 4Gi ciTY-ST- 7P
TME ’ 0 petese TME [Ochange [ Addition
NAME" NAME
STREET ADDAESS STREEY ADORESS
ory-si-me <) — - ———— - - Bos B o5 | U - - - [ —
TE [ peiete TILE [Jchange [ Addition
HAME NAME .
STREEY ADDRESS STREEY ADDRESS
CIeY-ST-2P ) CITY-5T-2P
Ting O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cirY-57-27
TmE {1 Detete TILE JChenge T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-DP CITY.ST- 2P

12. | hareby centify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am en officer or director
of the carporation of the receiver or irustee empowered 10 executa this reporn as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like ampowered.
0ot T YLy (s Jezso 3¢y
" Date

SIGNATURE: 5 Jz28




