2004 FOR PROFIT CORPORATION

5,

ANNUAL REPORT

DOCUMENT # P99000053294

1. Endity Namg

HARBOUR 8EACH CORP.

Principal Place of Business
Cf0 SOFIA POWELL-COSIO,P.A

¥ Maijling Aodress

(/0 SOFIA POWELL-COSIO, P.A

1500 S.W. 3R0 AVE. 1900 S.W. 3RD AVE ‘\g
MIAMI, FL 33129 MIAMI, FL 33129 03 =18~
T R T
Sune, Apt. ¢, atc. Sune, Apt. #, sic. 03202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Appligd For
65-0927563 Noi Applicatia
e Courtey , o Couriry 5 Certficate of Stews Desied [ gzgimw
8. Numt ang Addreu of Chm Registered Agent 7. Name and Addrags of New Reglstersd Agent
T - ) Name K

POWELL-COS!O SOFiA ESQ.
J400S.W.5AVE.
MIAMI, FL 33129

\___,__, . .

SHANEGE AIPRE $5->

Street addrass (P.O. Box Numbet is Nol Acceptabla)

1900 3.0, 3L gvrs.

Chy 7R

FL

Zincwaga/zy

8. The above namad entty submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Flonde. | am {amikar with, end atcepl

lhe obligations of regisiered agent.

SIGNATURE — -
Sonatne. 1yped or! irmg of regsicsac agem and litle N spplicalie. INQTE: Ragisiersd Agent sigrewsre requised when seinacating} -9 13
8. Elsction énmpaign Financing $5.00 may e
FILE NOW! FEE 1S $150.00 Trust Fund Contribution, Added to Foss

Altor May 1, 2004 Foe will be $550.00

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13

10. OFFICERS AND DIRECTCRS 11.

ThE oPs [ Dalete TnE Do [ agdtion

NAME KUHN, ANDRE NAME

STREET AbORESS | CAIXA POTAL 2882 STHEET ADDRESS

Ciy-51-7IP PORTQ ALEGRE, BR 90001970 Gy.ST.2

e {0 Dekes TILE Dicange (D Agziion

NAME NME -

STREET ADDRESS STREEY ADDRESS

CTY-§1-2P GITY.ST. 7P .
e O3 Detets mE . DOithange [ Adduin

NANE —— = T g e — . S

STREET ADDRESS STREET ADDRESS

CrTY-57. 20 oY 57 2P

WTE 3 Derte TME O trarge [T sodition

NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

GTY-S1- 7P Civy.g1. 20

WE (2 Duats e Ol ctange [ addiin

RAME NAME

SIREET ADDAESS STREET ADDAESS

CITY- 57 2P coy-51. 2

T0.E 3 Daina Tiie D Cunge  [Jaushen

NAME NAE

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY. ST 2P

12. }heraby tenify thel the inlermation supplied with this mrng
indicated on this repon or supplamentsl repoft is true an

Ghanged. or on an attachment with an aggress, with gll gther

of the Corporation or the recewar or rustee emaowerad 1o executd thia rapon as requ /
7

SIGNATURE:

VGNATURE AP TYPER G PRINTED NANE OF GONNG OFRE

kke empowerad.

£

) B .l‘"‘
AR

does not qualify lor the exemption slated in Section 118.07(3)(1), Florda Statutes. | further certify thal the inlarmaton
accurats and that my signanye s}sil hava the same Jepel etfact 8s H made untet oath: that 1 am an officar or ditacior

‘L--da

pi

.L,w""“—:h"‘“:'

Statutes: and that my name sppears in Block 10.or Block 11 if

=

Dt



