2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L50778

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91008 008 ***150.00

1. Entity Name
TARICH CO.

Principal Place of Business

16470 N.E. 30TH AVENUE
NORTH MIAMI BEACH, FL 33160

Mailing Address

16470 N.E. 30TH AVENUE
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

3067543

RNRARAIRIED

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2998258 Not Applicable
@ - _Country Zip Country | 5. Carlificate of Status Desired M $8.75 Additional
— C— - Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Narne

TARICH, MOSHE MARK
16470 N.E. 30TH AVENUE
NGRTH MIAMI BEACH, FL 33180

.

LA

Streat Address (P.O. Box Number is Mot Acoeptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed namz of regisiored agant and titls if applicable. (NOTE: Reqjistered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D O Delete TIME [ Change [} Addition
NAME TARICH, MOSHE MARK NAME

STREET ADDRESS | 16470 N.E. 30TH AVENUE STREET ADDRESS

CITy-sT-21P NORTH MIAM! BEACH, FL CITY-ST-21P

TITLE D O Delete ILE [ change [ Addition
NAME TARICH, BENNY NAME

STREET ADDRESS | 2315 BISCAYNE BAY DR. STREET ADDRESS

CITY-ST-2P N. MIAMI, FL CITY-ST- 2P

THLE [ Delete TIMLE {Jchange  [] Addition
NAME ° N NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TILE [ Delete TITLE O change [ Additiornr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TTLE 2 palete TME M Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP )

TIMLE (O pelele TIE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2P CITY-ST-2P - =

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carparatian or the receiver or trusies empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an addrass, with all other like empowered.

ulaa loy

SIGNATURE: K M‘Z/—/ M i (Toz e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

30553507
aytimo Phone #

oad .




