2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY

- Feb 19, 2004 08:00 AM -
DOCU T ’
1. Ognmy L\meeN # P4000041914 Secretary of State

HISTORIC HARDER HALL, INC.

Principal Place of Business ” ' Mailing Address

1645 Palm Beach Lakes Blvd. #1200 1645 Palm Beach Lakes Bivd. #1200

West Palm Beach, FL 33401 West Palm Beach, FL 33401
3. FE Namber “Apohed For =
DO NOT WRITE IN THIS SPACE 65-0496041 ™| Not Applicable
5 Certificate of Status Desirad D $8.75 additional
e - - 3 - - Faa Required
€. Name and Address of Current Registered Agent . o I o R —
ARMOUR, ALAN L. 1! DO NOT WRITE
1645 Paim Beach Lakes Blvd. #1200 ]N THI P
st Palm Beach, FL. 33401 S S ACE
% he above famed &l AR Tmggteinont for e pupose of chianging s regislered office or registered agent, or both, in the Gtate of Florida, | am familiar with. and accept
the obli o6z
ISIGNATURE . Alan I. Amour I, Registered Agent Januvary , 2004
& 0f Mmgistered agent and lithe if applicable [Nate.reglsime.aAgemsignmumqugimsmnmiﬁsa\ing) DATE ] B
~J .
FILE NOW!!! FEE IS $150.00 Election Campaign Financing
. Trust fund Contribution [] $5.00 mayse
After May 1, 2004 Fee will be $550.00 Added to Fees
10. ) OFFICERS AND DIRECTORS T T T N
TTLE PDST
NAME Limor, Line -
STREET ADDRESS 2386 éay Vlllage Court - jUD%UGBQE?'qSﬂ B
e e e I [
oTYSTZP | Palm Beach Gardens, FL 33410 o o Ue/i/D4-80083-016 150.00
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP _ . [
TITLE } -
NAME
STREET ADDRESS
isplinn o  _ __DONOTWRITE = . ..
TITLE - T emm——
NAME IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP o
TITLE
NAME
STREET ADDRESS
CITY-$T-ZIP o - -—
TITLE )
NAME
STREET ADDRESS
CITY—ST-Z[P e _ . 2 s g T e o AT g o TR R
12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on fhis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of the corparation or the receijver ar trustee empowered to execute this reporl as required by Chapter 607, Floricda Statutes, and that my name appears In Block 10 or Block
11 if changed, or on an attachment with an address, with all other like empowered,
- LY
SIGNATURE w4 mee Limor, President January g/ 2004  561-775-9858
SIGNATURE®ND TYPED NAME OF SIGNING OFFICER OR BIRECTCOR ) Date Daytime Phone #

HAMOADMINVGIPNCS\LimorHistoric\D2004 AanualReportHistoricHeatonHall. GIP/gip



