2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 08:00 AM

DOCUMENT # L.34886

1, Entity Name

HARBI ENTERPRISES, INC.

ecretary of State

A M;iling-ﬁsddress_
3385 NW 22ND AVE
MIAML, FL 33142-5451

Principal Place of Business .

3385 NW 22ND AVE
MIAMI, FL 33142-5451

AR

LM

WAL

05032005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE & el Nuraber R,
65-01568419 Mot Applicabie
5. Certificate of Status Desired $8.75 Additional
~ Fee Required

6. Name and Addres_s af Cuirent Registered Agent

CAMPBELL CORREA, JEANNETTE
10028 SW 16TH ST
PEMBROKE PINES, FL 33025

DO NOT WRITE
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 Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGHATURE

Signature. ypad or printed nama of registared agent end tile ¥ applicable

(NOTE. Reglsterat Agant signalure reauired when relnstating) DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIFECTORS |

TirLE DPTS

NAME MAJED, HARBI ABDELL
STREET ADDRESS | 242 NE 211TH TERR.
oY 81 2P MIAMI, FL 33179

TITLE

NAME

STREET ADBRESS
Guy-S1-p

TTLE

NAME

STRERT ADDRESS
CITY-5T-21F

TILE

NAME

STREET ADDRESS
CiTy-87-2P

TiTLE

NAME

STREET ADDRESS
Cny-sr-2ie

TITLE

NAME

STRELT ADDRESS
CITY - 8T- 2P

0000036352
BG5S -EH1 45023 158,75

DO NOT WRITE

IN THIS SPACE

U i .

12. | hereby ceriify that the information supplied with this filing does not qualify jor the exemption stated in Secticn 119.07?)(1), Florida States, | further certiy that the nlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & r
of the corporation ar the receiver or trustee empawered 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

-

changed, of on an attachmem%an address, with all other like ampowered.

SIGNATURE:

fact as if made under oath; that | am an officer cr director

SIGRATURE AND TYPET OA pm@b NAME OF SIGNING OFFICER OR DIRECTOA

 Ybs Sergzox




