_ FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngN‘;Jm‘yENT # P93000081 61 4 03-07-2005 90290 038 ***150.00
HARDOR CORPORATION
Principal Place of Business Mailing Address )
18901 NE 29TH AVE. 18901 NE 29TH AVE.
STE 101 STE 101 20018963
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
TP s R RTTRARRRTAIA
Suite, Apt. #, etc. - Suite, Apt, #, etc, 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0479457 Mot Applicable
Zp Country Zip .| Country 5. Certiicate of Staws Desired” [ ?ggfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
MELAND & RUSSIN,P.A.  _ — .
200 S. BISCAYNE BLVD. Strest Address (P.O. Bax Number is Not Acceplable) - - -
STE. 2420
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE :
Signature, typed of printag name of registacad 2gent and litle if applicable. {NOTE: Regisiered Agont signabure requsiod whon reinslating) DATE
O R T . L )
"FILE NOWII FEE IS $150. oo © | -8, Eiection Gampaign Financing: & " $5.00 MayBe” [ T S L '
- Aftar;May 1 2005 [Foo will be $550.00 .|, . [rustFund Contribution. O AddegroFees | '_ L.'& o -".
TR OFFICERS AND DIRECTORS K ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
me - {VP O pelete TME : O Change [ Addition
NAME HARVEY ROSEN NAME
STREET ADORESS | 115 E 89TH APT 9E ‘ STREET ADBRESS
CITY-sT-2tP NEW YORK, NY CITY-ST-2P
TITLE P (] Delete TLE [ change  [J Addition
NAME DORIS B SUTTIN NAME
STREET ADDRESS | 3000 ISLAND BLVD #203 ‘ STREET ADDRESS
CITY-5T-2P NWB, FL CivY-57-21P
TITLE 0 belste TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIry-g1-20 - - — - - CITY-5T-2P
TITLE O oelete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-5T-21P
TILE ' [ oelete TME [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P COY-5T-2P
TINE : - : O delets TME Ol change [ Agdition
NAME - - . NAME
STREETADDRESS | " e oo ) dmeEranoRess | L L. L
Cy-ST-2P _ | . LS b Qomvestne ) s Al e B

12. | hereby certify.that the information supplied with-this hhn doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver of trugiee smpowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed or on an anachmenl with al ddress wnh other like empawered

SIGNATURE: X s o (/- Diuis &-(077’3%/05/X BUI 3749 -

BIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR DIRECTOR Daia Daytima Phona #




