2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P98000070253 Secretary of State
1. Entty Name 02-02-2005 90059 003 ***150.00
PAUL D. HARELIK, INC.
Principal Place of Business Mailing Address
81 N.E. 47TH ST. B1N.E. 47THS
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 9 898
Suite, AplL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
65-0861088 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O ?i';g“‘;?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
- T T NamgP : ’
puL Hfeuiic
HARELIK, PAUL same. PRsor

3251 N. ANDREWS AVE 1 e ss Sreqgeddress (P9, Box Nymapqille: dpepiepd)

FORT LAUDERDALE FL 33309 - M&/

. AL S LY FL | *$9%7 ¢

8. The above named entity submits this stajémgnt for fngf purpggse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and actept

the obligations of registered agen
/ / % / o

SIGNATURE L
Signaturs, typad or printad nama of regislered ugaﬁ-ﬂar*j tite  epphcable {NOTE. Registerad Agent signatuta roquired when reinstating) DATE

: ._ILE NOW'" FEE IS S1§000

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P O Delete TITLE O change ] Aadition
NAME HARELICK, PAUL D NAME

SIREET ADDRESS |B1 NE 47TH ST. STREET ADDRESS

CITY-S1-2IP CAKLAND PARK FL 33334 CITY-S1-71P

TITLE , O Belete TILE [J change  {T] Addition
NAME NAME

STREFT ADDRESS : STRET ADDRESS

IY-5T-2IP CITY-§T-2P

TIE 2 Delets TiTLE O change [ Addition
NAME . o o T /T - . | NAME T - o ; T T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - ' CITY.S7-2IP

TILE 2 Delete TILE c ) change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-1-21P CITY-ST-2IP

TILE [ Detete TITLE : N [ Ghange ] Addition
NAKE NAMFE

STREET ADDRESS STAEET ADDRESS

CIY-SI-2IP CITY-ST-7P

NTE [ Deleta TITLE [¥change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-$1-7P

12. t hereby certify that the information supplied witll this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemeptal reportfs true and accurate and that my signature shall have the same legal effect as if made under cath; Ahat { am an officer or director
of the corporation or the ggeeiver owered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name apgbears jn Block BlockedJ if
changed., or on an attaggfment wj i thpr like empowerad.

SIGNATURE:

-

A o o
Prur ugretiic Mm b1 él%?

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Doyt Phona #




