p o
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # 89000045421 ecretary of State
1. Entity N
iy Tame 04-16-2004 90041 025 ***150.00
3420 NORTH HARBOR CITY BOULEVARD, INC.
Principal Place of Business . Mailing Address
3420 NORTH HARBOR CITY BOULEVARD 3420 NORTH HARBOR CITY BOULEVARD g
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apl, # etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03
City & Stat City & Stat 4. FEI Numb Applied Fo
R R "% NO-T APPLICABLE Mo oricatie
P Country 2 Couniry 5. Cenificate of Status Desired O ?g'zesqgfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name
GONZALEZ, TINO ™ T wmemerse 4 tgteg e
3420 NORTH HARBOR CITY BOULEVARD . Street Address (P.O. BOX Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable (NOTE: Ragistarea Agent signature requirad when reinstating) DATE
9. Elaciion Campaign Financing $5.00 MayBo
Trust Fund Contribution. (| Added 10 Fees

10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ Delete TITLE 1 Change  [J Addition
HAME GONZALEZ, TING NAME

STREET ADORESS | 3420 NORTH HARBOR CITY BOULEVARD * [ STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-§1- 2

THTLE D . : O pelete TIRE [ Change [} Addition
NAME FAIRBANKS, DENNIS NAME :

STREET ADDRESS | 3420 NORTH HARBOR CITY BLVD. STREET ADDRESS

CiFY-5T-2P MELBOURNE FL 32935 £IY-ST-2P |

TNLE N O oelete TME I change [ Addition
NAME oo NAME
“STREETADDRESS [T =Rk & 7 -or— e o o - e C T - -+ fl~ STREET-ADBRESS - - e - - - - -

CITY-ST-ZiP r CITY-ST-ZP

TITLE B [ Delete TITLE Change ] Addition
NAME PR NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP - ) CITY-ST-ZIP

me 3 teiete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TLE [ oesete TRLE [ Change {1 Addition
NAME . NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

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 supplemental report is true and accurate and tpalmy signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wil _ ddrass, with all erhkeemp B
/M/ou{ 32( 255 o[ f3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR \ Cate Daytime Phane #




