. 2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

-

FILED
« May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000023744

1. Entity Name

HARLAN MANAGEMENT CORP.

04-07-2005 90034 011 ***150.00

Principal Place of Business

9802 VIA VERGA ST
LAKE WORTH, FL. 33467

Malling Address

9802 VIA VERGA ST
LAKE WORTH, FL 33467

66014354

2. Principa) Prace of Business 3. Maiting Acmess

00 O Ao

Suite, AprL # ec. Suite, Apt, #, elc.

03312005 Chg-P CR2E034 (10v03)
City & Siate 4 Cily& Staie 4 FEI Numbet Appbed For
Y 245548 Not Applicabla
ze Country zp Couriry s Cemncna of Status Desirea O S&Zf Aodibonal
8. Name and Addreas of Current Registersd Agent 7. Nama snd A of Naw Reg Agent
) : Name
ZARCHIN, HARVEY _
9802 VIA VERGA ST Suae! Address (P.O. Bax Number is Nol Acceptabie)
LAKE WORTH, FL 33467
City FL ] Zip Coder

8. The above named entity submits this statement for the purpase of changing its regisicred office or registered agent, ot both, in the State of Fiorida. ) am famitiar with, and accept

the obligations of ragxstered agent,

SKGNATURE LA
Sonaxr

{NOTE: Reguiered AQm SONENre 10quer i whon rensistng] -

-.xmdawmm-dmmwmu-hw-. DATE
Lt T
R . - ¥ ena -
FILE NOWIHI FEE'I5$450.00 .§° 9. Eveciion Campaign Financing $5.00 May 8e
After May 1, 2003 Foe will be $550.00 Trusst Fund Conuibetion Aaded to Faes
- ey
10. QEFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS IN 11
nng FT 03 pelere i O3 Cange ] Addition
HAME 'ZARCHIN, HARVEY KAME
SWREETADORESS | SB02 VIA VERGA ST L STAEET ADDRESS
tiv-si-2¢ | LAKE WORTH, FL 33467 3t ) onv.si-ap
e VPS i Deketz s 3 Crange [ Addrion
NAME ZARCHIN, GAIL NAME
STREETADORESS | 9802 VIA VERGA ST STREET ADDRESS
CIFY-ST.2iP LAKE WORTH, FLL 33467 cy-S1-ap
nn O petere mE O Cramge [ Addtion
NAME - - .- - 8 NAME - - - - -
STREET ADDRESS STREET ADDRESS.
cy-58-1F Qe S1- 1P
TnE 1 Delee Mk O Crange  [J Aodsion
MAME . KAME -
STREET ADDRESS $TREET ADDRESS
CTY-S1-2P . orY-§1- 2
011 ] Delete WL [Jcrange [ Adeition
HAME ~ NAME
STREET ADGRESS STREET ADDAESS
ony-Si-IiP CITY-SF-1
HNE O Dewee 13 ] Camge [ Adation
MAME NAME
STREE] ADDRESS $THEET ADDAESS
Cnyv-5k-21F Cny-s1-2IP

12. | hereby certily thal the information supplied wilh Lhis fling does not qualify Jor the exemplion staled in Section 119.07{3¥i), Florida Statutes. ) lurthes cerily that the information
ingicatad on Lhis 1eport o supplemental report is true ang accurate and that my Sgnature shall have the same legal efect as it mage under cath: that 1 am an olficer o¢ director
le this report as required by Cnaplel 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 11l
ampoweted.

of the COI‘DOCQIION of the (ecewer of lrustee empowered 10 éx

Al )[, by (A-(‘)\s_q Saro

Dwytrng Phone #




