‘ FILED
., 2095 FOR PROFIT CORPORATION May 02, 2005 8:00 am

o ANNUAL REPORT
DOCUMENT # G80540 Secretary of State
05-02-2005 90522 004 ***150.00

1. Entity Name

HARGOLD CORPORATION

Principal Place of Business Mailing Address vuugUY g
100 BAYVIEW DR. 4545 N.W. 7 STREET

#922 SUITE 12

NORTH MIAMI BEACH, FL 33160 MIAMI, FL 33126

AURARIREACAG M it

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-2575314 Not Applicable
" . $8.75 Additional
5. Cetificate of Status Desirad O Feo Required

6. Name and Address of Current Registered Agent

o) BAIEW ORVE, #100 DO NOT WRITE
NORTH MIAM) BEACH, FL 33160 ' IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

Al

SIGNATURE LI _
Signatura, ypad o printed name of Jegisterad agent and Lie if applicable, {NOTE: Registared Agant signalura roquired when feinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS l
TLE PVST
NAME GOLDFARB, HARRY

STHEET ADDAESS | 100 BAYVIEW DRIVE #922
CITY-ST-2Z% NORTH MIAMI BEACH, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MAME

v ‘DO NOT WRITE

W JIN THIS SPACE

STREET ADORESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-5T- P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all olherwlike empowered.

SIGNATURE: / (\).UMAC,QW-’\) HARRY GOLDFARB Oufigfos (305) 944 6486

SIGNATURE AND TYPED OF PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Toata 7 Daytims Phone #




