2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2004 08:00 AM

Fulk. ] - ;
DOCUMENT # P97000084785 Secretary of State
. Entity Name
2! & ;\?{ HART, INC.
Principal Place of Business Maifing Addross
GBOD X, ANDREWS AVE, 6600 N. ANDREWS AVE,
306 306
7 W
02062004 No Chg-P CR2E024 {16/03)
DO NOT WRITE IN THIS SPACE p— —
65-0792415 nlot Applicable
5. Cortificate of Status Desired 1] Ei‘gesqi‘;?adé“"w

8. Name and Address of Current Begistered Agaent -

HARTMANN, MICHAEL
5600 N. ANDREWS AVE. SUITE 308 ’ Do NOT WRITE
FT. LAUDERDALE, FL 33308 ’ iN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing iis segistered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligaticns of registered agent,

SIGNATURE — -

Signature, yped of prirted name of repstered agent and vlie i apptcabfe. (WOTE. Ragistered Agent sigrabure reqursd when reinstallpg) DATE

9. Electlon Campaign Financing $5.00 May Be .
Aﬁef ;‘Esyh!i?‘zvé%!:ﬁ:e{iﬁfgg -2350_03 Trust Fund Contribution, . . £1  Added to Fees - ‘{Eﬂﬁﬂ{‘{ﬂ{] E‘f’ _’lﬂﬁ -
_ e RA-sanet -1 150,00

16, OFFICERS AND DIRECTORS ] 77 o
THLE pD
NAME HARTMANN, MICHAEL

STREET ADDRESS | 680D M. ANDREWS AVE. SUITE 308
CHY-51-2P FT. LAUDERDALE, FL 33309

FiTLE

NAME

STREET ADDRESS
CiTy-81- 2P

TTLE
NANME

s DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S§-2p

WIlE

NAME

STREET ADDRESS
Ciry-5T-2P

e

NAVE

STHEET ADDRESS
CiTy-sT-2p

12. 1 hereby certify that the information supplied with this fling doas not qualily for the exemption stated in Section 1 19.07§${i}, Florida Statutes. | furiher certify that the information
inchcated on this report or supples 2l report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporalion or the receiver ¢ trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an altachment wih an address, with ali othey fike empowered, C %
322 2%o!

*Z/lo OF

SIGNATURE:

NAME OF TIGNING QFFICER DR DIRECTGR Traytime Phone 4

E s d




