2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P98000039601
vt Secretary of State
16- EEEs
HAVMOR HOLDINGS, INC. 03-16-2004 90045 045 150.00
Principa’ Place of Business Mailing Address
1110 N FL AVE 250 WEST BEAVER DRD, #200
TAMPA FL 33602 ' RICHMOND HILL - Gt
ONTARIO CANADA L4E
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-0204966 ot Apoiicabie
ap Cauntry Zp Country 5. Certificate of Status Desired O ?ese.ggq l'j\igsgi""al
6. Name and Address of Current Registered Agent 7. Name and A.ddress of New Reagistered Agent
Name
?101%“]'{' Y:ﬁl\)LEVSESA N Street Address {P.0O. Box Number is Not Acce;table) ]
TAMPA FL 33602 '
L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
.

SIGNATURE
Signature. typed or prinfed name of registered agent and title | applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

{1 Delete TIE [JChange [ Addition
NAME GARBER, ALLAN NAME
STREET ADDRESS | 250 WEST BEAVER CREEK RD STE 200 STREET ADDRESS
CIy-ST-2P RICHMOND HILL ONTARIO 14b- 1c7 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP L
TILE A el - - =~ [OJoelste me ' - - - O Crange ] Addition
NAME I NAME

I STREET ADDRESS ™|~ T ——— = T -~ R 1 T . _

CITY-ST-2IP CITY-ST-21P
THLE : [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2IP
THLE 1 Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2P
TOLE O celate TITLE ] Crange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N l CITY-ST-2P

12. | hereby certify that the informaién suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supflemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recgliver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an h ail cther like empaowered. 2 R
FEB 2 3 2004
SIGNATURE: . Acipp Chnns ‘ 005 - 76¥-0voY
snaM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #




