2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 150778 ecretary of State
). Enly Name 04-27-2005 90311 050 ***150.00
TARICH CO. o '
Principal Place of Business Maiting Address
16470 N.E. 30TH AVENUE 16470 N.E. 30TH AVENUE
NORTH MIAM!I BEACH FL 33160 NORTH MIAMI BEACH FL 33160 .
Suita, Apl. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2998258 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARICH, MOSHE MARK

16470 N-E- 30TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnled narme ¢of tegstared agenl and Ltle if apphcabky {NGIE Agenl sig quired when )] DATE

FILE NOW!!! FEEIS $150.00
~ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelets TITLE [C] Changs  [T] Addition
NAME TARICH, MOSHE MARK NAME

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

CITY-ST-2IP NORTH MIAM! BEACH FL CITY-ST1-71P

e D O Delete ¥ e O change [ Addition
NAME TARICH, BENNY NAME

SIREET ADDRESS | 2315 BISCAYNE BAY DR. STREET ADDRESS

CITY-ST-21F N. MIAMI FL CITY-S1-21P

TI1LE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-7P

TITLE [ Detete TITLE [l change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-51-2F

TLE O oetete TILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ oetete e [ change  [O] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-ST-71P

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k MT/(,.«) mw( T::'CL .55 305 5335259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone 4




