| FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # S75271 R 01-24-2005 90053 037 ***150.00

- 1-Enlity Name— . _ _ .

HARCH CAPITAL MANAGEMENT INC. =

Principal Place of Business Mailing Address

ONE PARK PLACE ONE PARK PLACE 5[)(](]57 b

621 N.W. 53RD STREET, STE, 620 6271 NW 53RD ST SUITE 620

BOCA RATON, FL 33487 LS BOCA RATON, FL 33487 US
Suite, Apt. #, etc, Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0287661 Not Applicable
Ze Country Zo Country 5, Ceniilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
LEWITT, MICHAEL E.

ONE PARK PLACE Street Address (P.O. Box Number is Not Acceptable)

621 N.W. 53RD STREET, STE. 620
BCCA RATON, FL 33487

City FL I Zip Code

- — ——— -_ j— —

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

SIGNATURE
Signalure. iypad o grinled name of registered agent and fitle i applicable, {NOTE: Registerad Agenl signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P 3 Delete TLE (O change [ Addition
NAME HARCH, JOSEPH W. NAME :
SIREET ADDRESS | ONE PARK PL., 621 NW. 53RD ST, STE. 620 STREET ADDRESS
CITY-51-2P BOCA RATON, FL CITY-ST-1P
TMME Cco0o O Delets TME Clchange [ Addition
NAME LEWITT, MICHAEL E. NAME
STREET ADDRESS | ONE PARK PL., 621 N.W. 53RD ST., STE. 620 STREET ADORESS
CITY-ST-2P BOCA RATON, FL CiTY-$T-21P
TITLE EVP [ Delete TMLE O change [ Addition
NAME HILL, JEFFREY H NAME
STREET ADDRESS | ONE PARK PL., 621 N.W. 53RD ST. S 620 STREET ADDAESS
CITY-5T1-2IP BOCA RATON, FL CITY-sT-212
TITLE EVP O belets— . - NE O change [ Addttion=
NAME DIDONATO, JAMES C MAME
STREET ADDRESS | ONE PARK PL., 621 N.W. 53RD ST. SUITE 620 STREET ADDAESS
CrY-$7-2IP BOCA RATON, FL Cy-§3- 71
TITLE EVP O Delete TITLE O change [ Addition
HAME Q'NEIL, JAMES NAME
STREET ADDRESS | ONE PARK PLACE, 621 NW 53RD ST, ST 620 STREET ADDRESS
CATY-ST-2IP BOCA RATON, FL. 33487 CiTy-ST-2IP
THLE O petete TTLE O Change ] Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
CITY-$T-2IP CITY-§T- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify ihat the information
indicated on this repert 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
of tha corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: bt 7 L4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #




