- —— T
- e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P98000002019 | B Secretary of State

1, Entity Name
03-21-2005 90100 019 ***150.00
122 HARBCUR, INC.

Principal Place of Business 7 Mailing Address
2424 N EEDERAL-HWY ZE24 N-FEDERAL-HWY '
BOCA RATON FL 3343+ . BOCA RATON FL 33431. - - :
E0E. Prlme o ther SO Pametto fher 0

Suite, AplL. #, etc Suite, Apt. #, ete. 15t MOORE CR2E034 (10!04)

100 *ﬁ
ity & State ity & State 4. FEI Number Applied Far
N em) -\-‘L, \6_11\ QA“D N, ‘ __ 65-0826912 Not Applicable
£ip Country j Country " : $8.75 Additional
2)3(_\ 3 a Bq 5 a 5. Certificate of Status Desired O " Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, JAMES R

: ?%N—EM ) S eetAddrass (P ox Numbe s Not ep’l ble)

BOCA RATON FL 33431
“oca o FL | 8285 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am famihar with, and accept

the obligations o istered agent.
7 TN . s
SIGNATURE Q«; ﬂ &*’6 210 - <&y

ngl%%}ed o printed nanme of regrstered agant and tirle 1t appheabie {NOTE. Registerad Agant signature raquited when rainslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [JJ  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e D : O] Delete L Ngrange [} Adation
HAE COOK, JAMESR -~ NAME Coo\f_ A £ n
STREET ADDRESS | 2424 N FEDERAL HWY, STE 405 STREET AQBRESS O . et tlo PMC CoH100
CTY-Si-2P | BOCA RATON FL 33431 CITY-S1- 2P QDC}DL) ;2242
TITLE A O pelete TITLE s %ﬁ)ﬂge ] Addition
NAMEE CARTWRIGHT, KELLY M NAME Cagtotiont Kelt
SIREET ADDRESS | 2424 N FEDERAL HWY, STE 405 s anss | 150 ©. Palme o ?NL C Ko 7o
ory-sT-ZP - |BOCA RATON FL 33431 CITY-5T-2P ﬁoc_p. ?A‘}np 7 334232,
TLE ‘ [ Detete TFLE [J¢hange  [J Addition
NAME - - - - - . NAME _— - - — —_ - -
STREET ADDRESS ) STREET ADORESS o o .
CiY-Si-21P CITY-ST-2P
me . [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2iP CITY-ST-2IF
THLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-4iP CIIY-31. 2P
TIILE [ pelete TITLE [JChange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2ZIP CITY-S1-ZIP

12. | hereby certity that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attag with an address, with all other like empoweted.

S
SIGNATURE: /A CM’Z S-S paao O3

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Qatle Dayume Phone ¥




