2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR} | FILED -
"~ Mar 08, 2004 08:00 AM

DOCUMENT # G80540
1. Entity Name Secretary of State
HARGOLD CORPORATION
Principal Pizce of Business R Maiih;:g .kddr;ss .
100 BAYVIEW DR. 4545 NW. 7 STREET
#8922 ' SUITE 12
NORTH MisME BEACH FL 33160 MIAMI FL 33126
Suite, ApL # et : Suite, Apt. # ewc. MOORE CR2E034 (1 «[{03}
Ciy & State City & State 4. FEI Number Applied F&; B
i ) . 59'25?53 14 Mot Applicable
o Courtry Zp Country 8. Certificate ot Status Desired il ?g‘gfqgfféﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&L§E¢$Fé&i A[')FEFR[(E #100 Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 —
Gity ' FL i Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the coligations of reglstered agent.

SIGNATURE R _ ' o
Signatra, ypes o prned rame O cegislered agoent and (e 4 appicable {NUYE Repsieigd Agent signatore requirad whan tenstatingy DATE
FiILE NOW!!! FEE IS $150.00 . i
: 9. Election C ign F

Ater Moy 1, 2600 P wll o S35000 eck Compag FTarend 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICEAS AND DIRECTORS . ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 Detete I it Clchange ] Addition
HAME GOLDFARB, HARRY MAME
STREET ADDRESS {100 BAYVIEW DRIVE #922 STREET ADDRESS 03 #'gggggg%g?%égﬂﬁ 150 00
€Ty -ST-21P NORTH MIAMI BEACH FL 33160 o CITY-51- 2P -
e O Detete L C3 Change 3 Addition
RN NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-20P Ty -ST- 2P
me (7 patete e O change [ Adtitien
RAME RAME
SIREET ADDRESS STRFET ADIDRESS
airy.g1-2 gire-St-2P - .
TINE O Detete e [ Change 1 Addition
HAME HAME
STREET ADDRESS STRFEY ADDRESS
CiFY-§1-2F § cvestp B
TiTLE 7 betete TILE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P LTy -ST- 2P
e 3 palete TILE [ cnange  [_J Addztion
NERE e
SIREET FODRESS SIREET ADDRESS
GITY-S1- 2P CITY-SE- 2P

12. | hereby cerliy that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recemer of trustee empowered o execule this report as regquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with alf other like empowerad.

-
SIGNATURE: ;LQM&QLAM_&_QM%_@H#MA_JM@M
SIGNATUAE AND TYPED OR PRINTED NAME ] SIGNING GFFICER OR D§REC Date Dayume Phore 4




