L

e 2005 FOR PROFIT CORPORATION
' ~ ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # S53662

1. Entity Name
HARDEMAN & SIMON, P.A.

Secretary of State

Principal Place of Business

I DATRAN, SUITE 1202
9130 SOUTH DADELAND BLVD.
MIAM, FL 33756 LS

r;dailing A'ddnl'Aass
_ 1 DATRAN, SUTE 1209

9130 SOUTH DADELAND BLYD.
MIAMI, FL 33156  US

DO NOT WRITE IN THIS SPACE

AR EER AR o

01112005 No Chg-P CR2E034 (10/03)
4. FEl Number ]ipphed For
65-0263839 INot Applicabls

$8.75 additional
Feo Required

5. Certificate of Status Desirad ]

8. Name and Addrass of Current Registered Agent

HARDEMAN, DONALD W. JR.
10201 S.W. 80TH AVENUE
MIAMI, FL 331786

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

Signature. typed or prnied name of registerad agen| and title if applicable.

{NOTE. Registersd Agenl signaturg raquicad when refnalating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1o, T DFFICERS AND DIREGTORS 1

PD

HARDEMAN, BONALD W.
10201 S.W. 80TH AVENUE
MiAMI, FL

TTLE

NAWE

STREET ADBRESS
CiTY-87-2p

VP
SIMON, MICHAEL
7800 SW 52 COURT
MIAMI, FL 33143  ~

TITLE

AME

STREET ADDRESS
CITy-ST-2IP

THLE

RAME

STREET ADDRESS
CiTY-57-2iP

TME

HAME

STREET ADDRESS
CITY - §T- 21P

gien g oy e e 2t

HGO000190052
Ol/24/05-80119-020 150,00

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDAESS
CITy - 8T-2P

TITLE

HAVE

STREET ADDRESS
GiTY-ST-21P

i i o

indicated on't

SIGNATURE:

s report or supplemental report is true an

12. | hereby certifg that the Information supplied with this ﬁling doss not qualify for the axempticon statad in Section 1 19.07?3)(i). Florida Statutes. ! further certify that the information

i accurate and that my signature shall have the same legal e
of the corporation or tha receiver or rustes empowered 1o execute this report as required by Chapler 607. Florlda Statutes; and that, my nams appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sl ). Ffttime_

)WWSL) w! W)E’Mdﬂ .
Cate

fect as if made under cath; that | am an officer or director
2/14/8
05470~ 2043

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING on% ©R DIRECTOR

Daylme Phons #




