2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P83000077740 - Feb 05,2005 08:00 AM
1. Entity Name Secretary of State
HARVEST VALLEY, INC,
Principal Place of Business  _ o iﬂgiling. Address B
5151 NW 165 STREET _ 5151 NW 185 STREET
MIAMI LAKES FL 33014 B MIAMI LAKES FL 33014
us _ us
e TN
Suite, Apt #, eic. _ Suite, Apt #, etc. 15t MOORE CR2E034 (1 0/04)
City & State . o City & State ' "7 | 4 FE!Number Applied For
§5-0449872 Nat Anplicable
Zip Ceuntry Zp Country 5. Certificate of Staius Desired O gi'gil‘:gs;ﬁonal
6. Namae and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- S N Marme ) ' i B
?E{‘GCT}’&\?} S';'II‘H DR. Street Address (P.0. Box Mumber is Not Accepiabla)
CORAIL. SPRINGS FL 33071 —
City ’ FL Zip Code

8. Tha above named entty submits this statemant far the purpose of changing its registered office or reglsiered agent, or B&Th, in the State of Florida | am familiar with, and accept
the obligations of registered agent. B '

SIGNATURE = . — -
Sigrature, typed of pHAAG namo of regrstered agant R ThE 7 eapkicable © INOTT Registetdd Agerit signalrs reguired when sinstating) | DATE
FILE NOwW!!! FE:E |§ $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fé& Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICEAS AND DIRECTORS . TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o T O ceete. | v - [T change [ Addifion
NAME CHAO, TAI M RAME UDNOD0218725
STREET ADDRESS [ 12177 NW STH DRIVE _ SIRCLT ADORESS 2/05/05-00055-021 150,00
CITY -5T-2IP CORAL SPRINGS FL 33071 - - oEes e
TITE DVP o ) i "Cloee  f nme S O Change (] Adulition
NAME ROSA, BARRY NAKE
STREET ADORESS | G210 NW STH STREET, SIRF( I ADORESS
CITY-ST-2iP PEMBROKE PINES FL. 33026 ‘h CIrY-ST-7iP
iz T S C Coeee  f e O Ciange [ Addition
HAME CHAQ, YIHSIU LIU NAbE
STREET AOCRESS {12177 NW 9TH DRIVE SIREET ADDRESS
CiY-SI-P | CORAL SPRINGS FL 33071 Cy-$i. 29
TiE S O] Detete UunE T [ Change ] Addition
NAME NAME
STREET ABDRESS STFEET ADDRESS
CITY-§7-21P = - - CITY-§T-2P
Tl T ) IR S [Schangs ] Addition
NAME, 7 NAME
STREET ADDRESS STREET ADDIESS
Ty §1- 2P ary-si- e
TS T T 7 Delete ) iLr ' I:! Change B [jAdditicn
NAME A NAME
SFREFT ADDRESS STREE] ACORESE
CITY - ST-7IP Crv-51. JF

12. | hereby certify that the information supplied with this filing does not qualify Tof the exemption stated in Section 119.07{3), )—‘Iorida Statutes. | further certlfy that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: \%-s oL ollao | =/1/65"

AND TYPED OR PRINTED MARE OF SIGNING OFFICER OR DIRECTDR T mate Daytrna Phona 4




