2005 FOR PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT

DOCUMENT # J98726
1. Entity Name
HARB BROTHERS, INC.
Principat Place of Business Maiting Address R TIRp -
3700 34TH STREET 3700 34TH ST fA 5o E' - Y |
3RD FLOOR 3RD FLOOR eRhES sl rLORIDA
ORLANDO, FI. 32805 US ORLANDO, FL 32805 US
s s 00 I A

Suite, Apt. #, efc. Suite, Apt. #, etc. 10262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2859173 Not Applicable
“p Country e Country 5. Certificate of Status Desired )] feaagg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name
HARB, AMINE T _- ;
3700 34TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
ORLANDO, FL 32801
City FL | Zip Cede

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.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contributicn. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS {1 Dekte e Prs _ DBcnge O Agsiion
NAME HARB, ATEF TOM RAME P B VI E R
STREET ADDRESS | 3700 34TH ST STREET ADDRESS P10 05— #5714, 00
CITY-ST-2IP QRLANDOQ, FL CITY-S7-2IP
TILE o) ] Delete TITLE O changs [ Addition
NAME HARB, SUZANE J. NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CaY-5T-21P ORLANDO, FL CITY-ST-2IP
me PCD [ Deete e VD D¥chenge [ Adsition
NAME HARB, AMINE T. o NAME
STREET ADDRESS | 3700 34TH ST STREET ADORESS B
CITY-ST-2iP ORLANDO, FL CITY-ST-21P
TITLE O Delete TTLE {JChange [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZP
TITLE 3 pelete TITLE O change ] Addition
NAME \ \ 'L) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O elete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7iP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplernental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with aryfiddrn with all other likg empowered. E
L .(om figrb

SIGNATURE: M fi / i’/ 1668 PlE2-4373

Wyhﬁ ANW?D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytime Phone #
7




