FILED
May 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000033864

1. Entity Nama

HARBOR FINANCIAL SERVICES, INC.

05-03-2005 90074 047 ***150.00

Principal Place of Business

Mailing Address

1717 NORTH BAYSHORE DR 1717 NORTH BAYSHORE DR P g
340 3450
MIAMI, FL 33132 MIAML, FL 33132
"
S s N EV AN
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0917800 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Degired [ gese:i ::rd::ional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name ’ .

OLAVARRIETA, MICHAEL

1717 NORTH BAYSHORE DRIVE
# 3450 K
MIAMI, FL 33132

Street Address (P.Q. Box Number is Not Acceptable)

City

oyt

FL | Zip Code

8. The abave named entity submits this'stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatisre, fyped or pantec name of regréiered apent and ke f applicanie, {NOTE: Regrstared Agen! signa‘ura requirad when reinstating) DATE

FILE NOWIl! FEE IS 51'56_00 9, Election Campaign Financing 35_00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
..‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [ Delete THLE BT [0 Agdition
NAME OLAVARRIETA, MICHAEL Kbt oe_nvﬂw e rﬁ, M lf%‘%ﬂ #3Ys©O A IDRECE
STREET ADDRESS | 5775 COLLINS AVE., STE. 708 staeev aporess | £ 2 NL;;U' [ Aysio ) —
Grv-s2F | MIAMI BEACH, FL 33140 ervstzr | MIAME PC I3IZL
I7LE VP [ Detete TITLE [T Change [ Addition
NAME ORZA, ROBERT NAME
STREET ADDRESS 3390 S.W. 72 CT. STREET ADDRESS
CIFY-S1-7P MIAMI, FL 33155 CITY-81-ZP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TME 1 petate TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-§T-2Ip
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowarad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an gddrefS—wrth el ONYET RS BmpTwered

OIS T YIS

Daytwre Phone #

e~

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Y, arfer X




