2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P93000081614

1. Entity Name

HARDOR CORPORATION

Secretary of State

02-25-2004 90061 028 ***150.00

Principal Place of Business

20803 BISCAYNE BLVD
STE 105

AVENTURA, FL 33180 US

Mailing Address

20803 BISCAYNE BLVD
STE105 -
AVENTURA, FL 33180

us

IIVi90k1

AR

2. Principal Place of Business 3. Mailing Address

18901 NE 29TH AVE 18901 NE 29TH AVE

Suite, Apt. #, etc. Suite, Apt. #, slc.. :
02102004 Chg-P CR2E034 (10/03

SUITE 101 SUITE 101 9 (10/03)
City & State Cily & State 4. FEI Number Applied For

AVENTURA, FL AVENTURA, FL 65-0479457 Not Applicable
Zlg 3180 ﬁ‘g“nw Z%) 3180 Co%nlsry 5. Certificata of Slatus Dasired ] ?g.;igg:;tional

. -—. B. Mame and Address of Current Registered Agent’ =~ - — - ! s - - 7. Name and Address of New Registered Agent
Name

MELAND & RUSSIN, P.A.

200 S. BISCAYNE BLVD.
STE. 2420

Strest Addrass (P.O. Box Number is Not Accepiable)

~MIAMI, FL 33131

City

FL ] Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Af__t_er May 1, 2004 Fae will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP [ pekete TITLE {JChange [ Addition
NAME * HARVEY ROSEN NAME
STREET ADDRESS | 115 E 89TH APT SE STREET ADDRESS
CIY-57-29 NEW YORK, NY CITY-§7-21P
TITLE P O elste TILE [J Ghange [ Addition
NAME DORIS B SUTTIN NAME
STREET ADDRESS | 3800 ISLAND BLVD #203 STREET ADDRESS
CITY-ST-2IP NWB, FL CITY-ST-2IP
TILE [ palste TME [ Change [ Addition
~ NAME == kit — e | S - NAME T T e - —_ —— -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [T Delete TITLE [IChange % Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [ change 3 Addition
NAME : . NAME
. STREET ADDRESS i - STREET ADORESS - -
LGy -sT-2p .. ITY-S§T-2IP ! - - -
IR o ‘ O petete TILE (3 Change [ Addition
. NAME : S - NAME '
- STREET AUDRESS ' . " v STREET ADDRESS -
“ omy-51-2p ’ L OITY-5T-20P

"12. | hereby cemlg that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the :nformatxon
is report or supplemental repert is true 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 trustee empowered to execute this raport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

X2 A/v Y 30:937./909

changed, or on an attachment \jvnth an address, with all other like empgyverad.
SIGNATURE: ¥ DORIS B. SUTTIN %}WML-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




