2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P95000052409

1. Entity Name

HARBINGER, INC.

03-10-2004 90023 010 ***150.00

Principal Place cf Business

6421 CONGRESS AVENUE
SUITE 200
BOCA RATON, FL 33487

Mailing Address

6421 CONGRESS AVENUE
SUITE 200
BOCA RATON, FL 33487

us us

14016691

VDT

2, Prlnmpai P !k;smess 3 Mailin
11914 orooan Lasa ‘2 %:(‘/JGYDOC\VL La~a
Suite, Apl. #, elc. J Smte Apt. #, etc. 03032004 Chg-P CR2E034 (10/03}
City & S5t ity & Stat 4. FEl Number Applied For
%&‘W ﬁ %A_{?@Jm 6 65-0605177 Noi Applicable
Zi Country Zip . Countr N - e - $8.75 additional
%3 Ic] b - - US "kblb Oé —— - | “5: Certificate of Status Desired [ Fee Required

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

RIDOLFO, JR., PHILLIP T ESQ.

Name Mendivers  Donsddn

777 S. FLAGLER DRIVE
SUITE 300E

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL 1 Zip Code

8. The above named entity syfmjts this statement for the

the obligalions of regis

SIGNATURF

-of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

35 o4

ign!u,_m%fﬂ Mﬂ! and title 4 applicable.

(NCTE: Registered Agent signature required when renstating)

oAtk

FILE ROW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00. Trust Fund Centribution,

9 Election Campaign Financing

$5.00 May e I
il Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e vP T Delete e Chhange 1) Addition
NAME BREGMAN, KIM N NAME
STHEET ADDRESS | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS l"lq 1< ox g oxe ;)
CITy-81-2P BOCA RATON, FL 33487 GiTY-ST-2P %; %(p
TTLE P ] Delete TLE [JChange ] Acdition
NAME DIAMOND, NANCY L NAME
STREET ADDRESS | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-ZP
A-me——| -~ -~ - - -— Croeee - TITLE — - . - - -[E) change- ~[Z] Addition: |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-2P
e {1 Delete THLE [Icrange | 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-5T-2P
TTLE 1 Delete TITLE [)change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TLE T Detete TI7LE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CIY-5T-2P

indicated on this report or sygpriemes
of the corparation or the re
changed, or on an attachmé

SIGNATURE:

aftother like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)i}, Florida Statutes. ! further certify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

A

3le /04 561410616

GN?HEAND TYPE\I\J OH PRINTED NAME OF SIGNING OFAICER OA DHRECTOR

Uate Daytime Phone #

PN



