2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

BOCUMENT # P98000070253

1. Entity Name

PAUL D. HARELIK, INC.

Principal Place of Business

B1 N.E. 47TH ST.

OAKLAND PARK FL 33334

Mailing Address
81 N.E. 47TH ST.

OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90061 045 ***150.00

i

LA

Suite, Apt. #, eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0861088 Mot Applicable
Zi Count i Count
L ountry 1P cuntry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - o - Name

HARELIK, PAUL
3251 N. ANDREWS AVE
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Nol Acceptable}

City

FL

Zip Code

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

the obligations of registered agsnt.

SIGNATURE

Signature. lyped or printed name of registered agont and titie if apphcanie.

{NOTE: Registered Agenl signaturs reguired when rénsiating)

DBATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PO 7 pelete TILE Préstoen)r [ change £ Addition

NAME HARELICK, PAUL D NAME ?4—\)..(- HALE LIk

STREET ADSRESS 3251 N. ANDREWS AVE. swecTADDRESS | €V pe B ST SV et

emi-st-2P  |FORT LAUDERDALE FL 33309 OTY-ST2P Dt AND P/w,(f,,. Fr 3334

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIve-St-21P

TITLE O Delete TITLE O change [ Addition
~RAME ™" P e — e e~ Gn et I +~NAME _ = PR, - -—

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oy-st-zP

TITLE [ beiete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TILE [3 oeete TMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

THTLE (] Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

with alj of]

ared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Hy-b47-6197

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




