=" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P96000040057 Secretary of State
1. Enbty Name
HARBOR VIEW HOLDINGS INC.
Principal Place of Business Matling Address
170 QCEAN LANE DRIVE 3225 AVIATION AVE
#911 STE 500
KEY BISCAYNE, FL 33149 MIAMI, FL 33133
P s RO
Suite, Apl, £ ete Suite, Apt. #. etc 02042004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Anplied For
65-0685397 Mot Applicable
Zp Bountry 4 Country 5. Cenificate of Status Desired O Ei-gfq$E:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsz

TR MARUEN MUSKAT, HARVEY

3225 AVIATION AVE, STE 500 Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33133

Gity FL 1210 Cade

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

SIGNATURE
[ugnarLre. typad or pnmea name of regislered agent and t e f applicabie {NCTE Regislered Agent signature required wher renslanng) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaigr: Financing $3.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) {7 Detele TME [ N [ Crange [ Additien
NANE ROMI Z., JULIETA e LoH ’l*’r.lel.":i‘;é-:i e ie
STREET ADCRESS | 170 QCEAN LANE DR, NO. 911 STREET ADDRESS B L "Ulw 1-:5{1 “ SB
GlTY-ST. 2% KEY BISCAYNE, FL. 331492 Ty - S{-20
TLE [ Delete WILE [1Change T Addivon
NAME NAME
STREET ADDRESS SIREST ARDRESS
CITY-$T. 7P CITY-ST-2IP
ThLE [ cetete TITLE [ Change [ Acditor
NANE NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TiiLE 7 Detete BiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CIFY-ST. 2P
WiLE 3 alete THUE [ Change [ Aacition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-21F
TTE O pelete HhE ] Crange  [] Addiicn
NAME NAME
STREET AGDRESS STREET ADDRESS
ot ST- 2P CTY-SI. 2P

12, | hersby certify that the information sunplied with this ﬁhng does nol qualify for the exemption stated in Section 119 G7(3)), Frorida Statutes. | udher certify that the miarmation
indicated on s report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or grector
of the corparabion or the receiver or trustee empowerad o execue this report as required by Chapter 607, Florda Statutes; ard thal my name appears in Biock 10 or Biock 11 if

ad.

changed, or an an altachment with fn address, wilﬂWd

SIGNATURE:

e /
Epricl LT, ety

Dale Dusynme Phane

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OmEC\‘OR




