2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P93000050900

04-27-2004 90079 Q12 *¥**158.75

1. Entity Name
HARBOR ISLANDS REALTY, INC.

Principal Place of Business

207 ALHAMBRA CIR
12TH FLR
CORAL GABLES, FL 33134

Mailing Address

FO BOX 026000
MIAMI, FL 33102

94068383

A A

03242004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad Far
65-0437231 Not Applicable
5. Gerlificate of Status Desired N f‘g"gg] L‘:rdeﬂ”"“a'

6. Name and Address of Current Regiatered Agent

KERRIGAN, JUANITA |

201 ALHAMBRA CiR

12TH FLR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regisiered agent and litle d epplicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS ]
TILE vD
NAME GETMAN, DENNIS J

STREETADORESS { 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-7IP CORAL GABLES, FL 33134

TITLE PD

NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CiTY-ST-2IP CORAL GABLES, FL 33134

TILE vsD

NAME KERRIGAN, JUANITA
STREETADURESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2P CORAL GABLES, FL 33134

DO NOT WRITE

TITLE v

NAME RAYMOND, WARREN

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
ciy-st-21P CORAL GABLES, FL 33134

IN THIS SPACE

TTLE T

NAME WHALEN, PATRICIA

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-71p CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-S1-ZF

12. | heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver of trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other like ¢empowered.

SIGNATURE: £2¥: I D, St I/Céfu dforfost [3a5) 442~ 7000
2?(& . !: 3'i T daw = 7

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIFC Daytime Phone #
Pl




