2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 25, 2004 8:00 am

DOCUMENT # 53662 Secretary of State
1. Eatity Name e 03-25-2004 90038 026 ***158.75
HARDEMAN & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
Il DATRAN, SUITE 1209 Il DATRAN, SUITE 1209 Ydidbbsd
9130 SOUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD. ~
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-026383¢9 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 gdd|:ional
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

T()A;:)?Eg‘ \?IN'QE))'IQHNQ\&ENVSJEJR Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of regisiered agont and tite il appicable. (NOTE. Regislered Agent signaiure requived when reinsianng) DATE
. FILE NOW!!! FEE IS $150.00 . : . o
. 9. Election C Fi
- atiorMay 1,2004 Feo wil b $35000 - ST e 1 $5.00 waree
: "Make Check Payable ta Florlda Deparlmem of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTE [J Change  [] Addition
NAME HARDEMAN, DONALD W. NAME
STREET ADDRESS | 10201 S.W. 90TH AVENUE STREET ADDRESS
CIFY-ST-2iP MIAMI FL CITY-ST-2IP
TLE L o O elete TILE O Change [ Addition
NAME miicHAReL s/imoat NAME
STREET ADDRESS FFOO Sw 52 <o e STAEET ADDRESS
SIS | Mg fhe B3/YTF orv s :
TITLE ’ " ‘ O pelete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ pelzte TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 setete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITy-§T-21P
TME ) pelete TILE [J Change  [] Additian
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapler 607, Florida Statutes,; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Qrstd W Hosctinen (& | DonALd 0 14Q23EM A0, T:rQ/ 3-2f-04 [ 05~70-20(3

SIGNATURE AND TYPED OR PRINTED NAME OF #MINGBFFICER OR HRAECTOR Date / Daytme Phone #




