2005 FOR PROFIT coﬁponAﬂou FILED

ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

I
DOCUMENT # P03000126952 ecretary of State
. En ame
HAR-LOFT. INC 04-13-2005 90026 042 ***150.00
Principal Place of Business Mailing Address
2875 N.E. 191 STREET 2875 N.E. 191 STREET
SUITE 404 SUITE 404
AVENTURA Fl. 33180 AVENTURA FL 33180
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Nymber Applied For
inb -085687 1_ A Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent
Name
ggllN5H|\/l‘\2Di QS1AQQFROERE[?TN Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
AVENTURA FL 33180
City FL Zip Coda

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.

SIGNATURE

Sgnature, iypad or primed nams o regisiered agent and ttle f applicable {NOTE Regisiarad Agant signaturg requiad whan rainsiating) DATE

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D ] pelete TITLE [J thange (] Addition
NAME REINHARD, SANFORD N NAME
STRFET ADDRESS | 2875 N.E. 191 STREET SUITE 404 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZIP
TITLE D O petete 1ILE [ change [ Addition
NAME GOLDLIST, BARRY G NAME
STREET ADDRESS 138 GREY ROAD STREET ADDRESS
¢1y-s1-2P | TORONTO, ONT CN m5m- 4g1 CITY-ST-21P
TITLE O Delete TLE [ change  [] Addition
HAME NAME h
SIREET ADDRESS STAEET ADDRESS
ciyY-ST-ZiP CITY-ST-2IP
TITLE O] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-SI-2p
TILE [ pafete o me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI- 2P
e [ ostete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . : : CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that ray signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £~
\CHAuf

AMUO TTYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




