FILED

Bl

2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000103096 : 02-17-2005 90031 027 ***150.00

1. Entity Name

HARPER ENTERPRISES OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address ) .
1901 FLORIDA STREET 1901 FLORIDA 5T 20011 924 N
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US ’ )

2. Principal Place of Business A/ 3. Wialing Adcress /\[ ”“HII’ H”l“"“” IIM"‘" |I|||”||| ||||I ‘“" |I"||I‘|| IN“’ “III‘
Ayé1 fal AVE‘ o.

(RS  Sorw L2 [T

Syite, Apl. #. eic, N Syite, Apt. #. etg, 01122005 Cha-P CR2EC34 (10/03)
Losie e FL | Loee l/l[&r?pj £ )

Cily & Staie 7 City & State 4. FEI Nurnber Applied For
65-0716155 Not Applicable
- Zp - - Country ™~ Zip-———— - -- ~| Country: S T e e me L mmew S - - 38 TS'AGdimnm T
5. Certificate of Status Desired [m} i
&a¢é (24 Z/ @/5 535‘4 o U.§ 14‘ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and A of New Registered Agent
Name

HARPER, GARY

1901 FLORI!DA STREET Streel Address (P 0. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing.d
lhe obligations of registerad agent.

tefbd agerit, or both, in the Slate of Florida. | am familiar with, and aceept

2/ /Y

registered office or regi

SIGNATURE A N
Sighdtre, yped o Brinted naime of registéred agent and il i spphoabis. \Z‘M Registered Agent sgnacure tequired when 1&nstating) 7 oste
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TILE [ Change [ Addition
HAME HARPER, GARY R NAME
STREET ADDRESS | 1901 FLORIDA STREET SYREET ADDRESS
CITY-§1-2IP LAKE WQORTH, FL. 33460 CHY-ST-2P
L O velete TIFLE [ Change [ Additien
NAME ' NAME
SIREET ABDRESS STREET ABDRESS
CUY-51-21P CHY-ST-21P
Tne ) L. Lo _ — Ooewete Lome__ e R e - [ Ghange. [T Addition.
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31-27 CHY-ST-2P )
THLE [ delete TiLe [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2IP
TITLE - 1 oelete e [ change [ Addition
NAME ™ . NAME
STREET ADDRESS - STREET ADDRESS
CIEY-SI-2P ‘ . Y -SI-2P -
THLE ‘T Gelele e [l change £ Addition
NAME NAME
SYREE] ADDRESS STREET ADDRESS .
CITY-SI-21P . CITY-51-2F o

12. | hereby certify that the informalion supplied with this'filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on th_ls report or supplemental report is rue and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the carporaticn cr the receiver or trustee empowered 10 execule this report as réquiz y Chagier 607, Florida Statytes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other lfke empowered. ﬁ/_isf.. o_‘s-gé
SIGNATURE: 2/ /o4

Daytinie Phoag #

Date




