FILED
2004 00 SRORL,ORORTION  pay 10, 2004 8:00 am

r f
DOCUMENT # Paa000126957 Secretary of State
1. Entily Name 04-23-2004 90259 050 ***150.00
HAR-LOFT HOLDING, INC,
Principal Place cof Business Mailing Address
2875 N.E.191 STREET 2575 N.E.181 STREET "
SUTIE 404 SUTIE 404
AVENTURA FL 33180 AVENTURA FL 33180 GB 4 2 0 5 6 l
2. Principal Place of Business 3. Mailing Address i H ﬂm“m II‘“ lm m m m I]H Iml ,IM“ H M\
i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1-”03,
City & State City & State 4. FEl Number Applied For
t Applicable
Zip Country zip Country 5. Cenificate of Status Desired (| ?g‘;asqmm"a'
5. Name and Address of Currem Ragistered Agent 7. Name and Address of Hew Registered Agent
- .. - Name
1 _-L‘.:ggggl.:? E?Q?ENTE%E'? N T T 7 7| Sirest Address (P.O-Boi Number is Not Acceptable)s — e
SUTIE 404
AVENTURA FL 33180
City FL I Zip Code

8. The above named entity sSubmits this staternent for the purposs of changing |l5 reQisterad oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or perriad Name of regesitred agent anc 18 i A pacabie. (NOTE. Regstared Ageni ignature requmed when ronstaing) DATE
; ~*FILE NOWH! iEE IS 51 50. 00 o 9. Elaction Campaign Financing $5.00 May Be
: After May 1, 2004 Fae will be $550. °° Trusl Fund Contribution. O Added o Fees
Make check Payable to' Floﬂda Deparlmem 01 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e o i ogtere e Clcharge [ Adition
NAME REINHARD, SANFORD N NAME
STREET ADDRESS | 2875 N.E.191 STREET SUHTE 404 STREET ADDRESS
CaFY-ST-29 AVENTURA FL 33180 CITY-ST. 7P
e 8] . 0 nelste e [ Change ] Addition
NAME Barry Gordon Goldlist HAME ‘
smeenoniess | 138 Grey Road STREEY ADDRESS
CATY-ST-2P Torcnto, Ontario, Canada MSM 4Gl CTy-ST-29
e [ petete TILE O Change [ Addition
RAME - NAME
STREEY ADDVESS STREET ADDRESS
CITY-51-2IF ) " CHY: 5172
TIME [ pelate TILE I Chenge [ Addition
RAME KAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-28
TIME : 3 Detete tme [ Change [T Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
GiTY-ST- 2P . I oy -ST- 2P
THLE [ Detere me [Ddchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-S1-21P

2. ) hereby certily that Ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affeci as it made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustea empowerad to execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with 2l other itke empowered.

SIGNATURE:




