2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

BOCHUMENT # Po5000055268 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
HARBOR WALK BUILDING, INC
Principal Place of Business Mailing Address
1700 SOUTH OCEAN LANE 1700 SCUTH CCEAN LANE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Sae. ApL ¥ ot — STlo. ABL F, eic. MOORE CRZE034 (11/03)
City & State ) City & Stale 4, FEI Number Apg;laedif-'crxr
o B 65'0503 158 Not Applicable
Zip Country Zip Country 5. Certhicate of Status Desired O fi‘g?qgfggima'
6. Name and_Adér;;s of Current Registered Agent ) 7. Name and Address of New Registered Agent L

Hame

Q'AQ%REDESCTH,BESEJ%TDEBE%% STE 400 Streat Address (P.O, Bo;< Numnber 1s Nat Acceptable)
FT. LAUDERDALE FL 33301 —= - - i

City - ~ FL | 2 Coce

8. Tne above named entity submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE - : o L - ) iTEL| T

Signature typed of prmied name of registered agent ano uiie if apphcabre {NGOTE Regislered Agenl signaiure regured when reinsiaing) . DATE o

FILE NOW!!! FEE IS $150.00 )
9. Electien Campaign Financing $5.00 may Be
After May 1, 2004 Fe!a will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departiment of State
1a. " OFFIGERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE ) [ pesete TMLE [3 change [ Addition
NAME BANKS, WALTER L NANE
STREET ADBRESS | 1700 SOUTH OCEAN LANE STREET ADDRESS
€Iy -5T- 2P FT. LAUDERDALE FL 33316 ] CRY-S7-2IP R
ms [J selee TIIE —~ [Cnange [ Addilion
e e ﬁa*z[d'?ggg—ngggﬁ%—raau 150,00
STREET ADDRESS STREET ADORESS =
GITY-ST-2P ) CITY-S1-2P )
TmE [ pelete E O Change [ Addition
RAME NAME
STREET ADDRESS SIREET MDDRESS
ITY-SI.2IP CITY-81-2P -
TLE T Detete TITLE [ ohange [ Addttion
NAME NAME
STREET ADDRESS STREEY MDDRESS
Cily-ST- 2P 7 Ciry - S[-21P _ . o
e O peete Tik Ol Change [ Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CiTY-5T- 2P s ] CITY-S1-2IP o ) .
THLE O petete e O Cnange L7 Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITy-sT- 21 o CITY-STF-ZP _

12. | hareby certify that the information supplied with this filing does nat qualify for the exemngption stated in Section 113.07(31(1), Florida Statutes, | further cerbly thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaver or frustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my nams appears@ ckjﬂ ar Bl ck/!L/I if

/s fé 17

changead, gr on an aitachment with an address, with ail ymd.

NAME OF SIGNING OFFICER ORt DIRECTOR [

SIGNATURE:

BIGNATURE AND TYPED DR PRI




