2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # H90032 ecretary of State
1. EnityName 04-12-2005 90142 007 ***150.00
HARB INTERNATIONAL CORPORATION
Principal Place of Business . 'Mailing Address
7600 HANLEY RD PO BOX 261177
TAMPA FL 33634 TAMPA FL 33685
- y TR
2. Principal Place of Business 3. Mailing Address
Z03/(~G, Benjartm Ro.|

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & Stats 4. FEI Number Applied For
-7-;0'4 F ( . 59-2637573 Not Applicable
. 33? 4 3 (/ dC/ou‘rgr_y A, ap Country 5. Certificate of Status Desired O gg'ggaf:;“o"m

6, Name and Adc;ress: of Current Registered Agent 7. Name and Address of New Registered Agent

Name - i -

HARB, BESHARA : -

7600 HANLEY RD » Straet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City FL Zip Code

8. The above named entity submits this*$1atement 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. "%
-~
SIGNATURE hi
Signature, iypad of printed name of reg’»ste,lsd agen! and bitle d pphcabla {NOTE. Regrstared Agenl signature requized whan reinstating) DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE DPST -i{,-' R Delete TILE DFST X Change  [3 Addition
Y LHARB, BESHARA = KAME pars, Besmaed .
STREET ADDRESS | 7600 HAWLEY RD ' STREETADDRESS | Ao 3/ - G BENNTEI/N Ly .
CIY-s1-2F | TAMPA FL 33634 Uv-si-P PR, . 3362
IHLE [ Delete iITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CI1Y-Si-21P CIFY-ST-TP
TILE - - [ Delete TITE O change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-St-21p CITY-S1-7IP
ILE O oalete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST- 2P
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ony-S1-2P CITY-S1-2P
TITLE O oelets TITLE [Jcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2p CITY-ST-2P

12. | hereby certify. that the information supplied with this fiing 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 shalpffave the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by ZWapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with all othey likg empowered.
SIGNATURE: 9//%5
T foan Daytma Phone 4




