-~

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000050900 BN 04-28-2005 90193 031 ***158.75

1. Entity Nama

HARBOR |ISLANDS REALTY, INC.

Principal Place of Business Mailing Address
207 ALHAMBRA CIR PO BOX 026000
12TH FLR MIAMI, FL 33102

CORAL GABLES, FL 33134

S s (T

Suite, Apl. #, etc. Suite, Apt. #, elc, 03172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0437231 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired M ?g'gasq L‘:S:;"“’"a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIR Street Address {P.O. Box Numbar is Not Acceptable)
12THFLR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above narmed entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signauxe. typed of printed nama of regisiered agent and tide f appkicable {NOTE: Registared AQent signatune requirad when reinaiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD ’ [ petete TIME [ Change [ Addfilion
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-§1-2P CORAL GABLES, FL. 33134 CITY-ST-21P
TITLE PD [ Delete TILE [ Change [ Addition
NAME MCNAIRY, CHARLES L HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CiTY-ST-71P CORAL GABLES, FL 33134 CITy-S1-21P
TIMLE vsSD 3 Delete 1ITLE [ Change [ Addition
NAME KERRIGAN, JUANITA HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-sT-2IP
TMLE V' 7 petete THE Dl change [ Addition
NAME RAYMOND, WARREN NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CIty-sT-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE T [ Delete TITLE O change [ Addision
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-SF-2F CORAL GABLES, FL 3314 CITY-S1-2P
TITLE 3 palete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-5T-2P

12, | hereby centily that the information supplied with this fl|lﬂg does not qualify for the exemption stated in Section 119,07%3)(1) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowsarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othar like empowered.

SIGNATURE: &7 ¥ /4/'«“3?«_7 \///Sffw—;. v//r/ar /505) Y¢a-7 900
URE AND TYFED OR PRINTED NAME OF 5:6&3,0 OR UiﬂE’C

y\mPfDna.




