&
-

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 10, 2004 8:00 am

DOCUMENT # L34886 Secreta ) of State

1. Enfity Name 05-10-2004 90453 012 ***158.75

HARBI ENTERPRISES, INC.

Principal Place of Business Mailing Address

3385 NW 22ND AVE 3385 NW 22ND AVE

MIAMI, FL 33142-5451 MIAM], FL 33142-5451

s v RGERECOWATEE A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0168419 Not Applicable
w® Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

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

CAMPBELL, JEANNETTE e jf/f/wf/ﬁ' 772 CAPIPBELLC O s

7

10028 SW 16TH ST Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025 /p&z 7 S Y, 4, é /%f Qf"

e b)ofe Fizel  FL[7Pe%33024

8. The above named entj its thi changing its register ige or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept

the obligations of regist; é/ /

SIGNATURE / ///Z//L—/’ &{— 7 /O ;
/ SignWa name of registered agent anﬂ’lm‘é'ﬁ%phcanla, / (Ny{: ﬁﬁ&ﬁ%.‘\gml signalure raquired when reinstating) / 9\# _/

-

FILE MOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
iie by September 8, 2004 Trust Fund Contribution. [0  AddedtoFess corporation did not receive.the prior notice.

10. . ”, ) OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
uie " 387 DPTS O Delete TITLE .J)/P/f/—v ﬁﬁhange [ Addition
N 2% MAJID, HARBI ABDEL NAME MATLED, AARBZ ABDEL
STREET ADDRESS J°469 NE 207 TH LANE #206 STREET ADORESS 4 5/ 2 JE L RIS TGS
oS | 'N MIAMI BEACH, FL s N\T QR IE AMEAMINE L SB/DT
TLE B 1 Delete e DOlchange [T Addition
NAME 5 o4 NAME
STRECRAGDRESS STREET ADDRESS
cIry-51i P CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-ap CITy-sT-2IP
TITLE [ Detete TITLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- 51-2IP
TIILE : 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
CTME O Delete ME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CTY-5T-2P

12. I'hereby certify that the information supplied with this filing does-not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
inclicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation 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 Blogk 11 if

changead, or on an attachmenti witty an address, with all other like empowsted,
SIGNATURE: . /"’Laf‘aé 5%% Yy 205—633-075%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR Date Daytime Phone #




