2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED .

DOCUMENT # P96000103096 Feb 07, 2004 08:00 AM
. ]
T Em e @ Secretary of State
HARPER ENTERPRISES OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
1801 FLORIDA STREET - 1901 FLORIDA ST
LAKE WORTH FL 33460 . LAYE WORTH FL 334€0
us us
Suite, Apt. #, eic Suite, Apt # etc MOORE CE2E034 {11/03) .
Ciy & State City & Stale 4. FEI Number Applied For
A 65-0716155 7 Mot Apphcable
Zin Country Zip Country 5. Certificate of Status Desired | geae-g;jq S?gsﬁo"a'
6. Name and Address of Current Registered Agent ) ] 7. Name and Add ress of New Registered Agent )

Name

TQA(%PEE(,J%?)FLYSTREET : Strent Addross (P.O. Box Number s Not Acceptable) -

LAKE WORTH FL 33460

City FL Zip Céde

8. The above named entity submus this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . _ e
Signabues . v0e of printed name of regismred agont and tite d apnlinabie, (NOTE. Regaiered Agert sQnatue iegured when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 o
v 9. Elgction Campaign Financin
After May 1, 2004 Fee will be %50'00 S Trust Fund C(?ntr?bution. ’ | fggf?ohggf ¢
Make Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS i K2 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TME D [T belete THLE [ Change [ Addition
MAME HARPER, GARY R NAME
SIREET ADDRESS } 1801 FLORIDA STREET $TREET AUDRESS
CITY-ST- 2P LAKE WORTH FL 33480  cwv-ste 7 _
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME . UOOEO0R4 032 ,
STREET ADORESS STREET ADDRESS 02/°059/04-000482-019 150,00
CITY- §1- 2P CITY-ST-2IP ) _
THLE [ Delete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST- 2P o
TLE [ palgle TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY- ST- £P _
Tne [ Delete TME [JcChange [T Addifion
NAME, HAME
STREE? ADDRESS STREET ADDRESS
CITY-SY- 2P A CITY-81-2IP
TaLE [T Detete TIME Jchange [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F , CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the recewver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f

changed, or or a2n attachment with an address, with aii oth#r like empowered.
) -
SIGNATURE: v - 'LM&?Z Sol” 5% 9764

SIGNATURE A FBRMYED NAME OF SIGRING




