2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P00000012222

1. Entity Nama
HARIBO CORPORATION

04-19-2004 90374 034 ***150.00

& BYVY av w =

Principal Place of Business

605 E. ROBINSON 5§
STE635
QRLANDO, FL 32779

Mailing Address

605 E. ROBINSON ST
STE 635
ORLANDO, FL 32779

A

2. Pnnmpai Place of Busme 3. Mailirn Address
' Tlagln <T b5 g Fhhpln ST
Sukte, Apt # etc Suite, Apt. #, etc 04092004 Chg-P CR2E034 (10/03)
Siite 1639 Bl ke 1534
City & State Gity & State 4, FEI Number Applied For
ok \F L Hios FL 59-3620729 Not Applicable
Zip '33\ =21 Counhyuﬂ S, AC Zp ‘35 ‘ 3l .Couniry S, ‘A’ 5. Certificate of Status Desired O ?ﬁi’;’fqﬁ?gg'm'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ruglstemd Agent

MATOS, CLAUDIA
17890 NE 34TH CT #3312
NORTH MIAMI BEACH, FL 33160

ere Mafos, Cloudio

Street Address (P.O. Box Number is Not Acceptable)

1x 890 NE 3A4W O o 3312

“No sk ln Hroswi Reads FL

2960

8. The above named entity susbmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Si

gnadure, fyped of printed name of ragisterad agan and titie if applicania.

(NOTE: Registerad Agent signahie required whao renstahing)

DATE

- s—:. _FILE NOWIIL-FEE IS $150.00 .

After May 1, 2004 Foe will be $550.00

_ 9. Election Campaign Financing _
“Trust Fund Contrib(tion.”

35 00 May Be
™" Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (M 11

TIRE D 3 Deleze TITLE Cchang O Addltmn
AUME DE PAULA, GANDELARIA B N De Pauln, Covadolosis 3. ?2 W b

STREET ADDRESS | 309 SABAL PARK PLACE APT 205 smeerADpRess | = STnada m@d a' W # 13 4 ApJ( ?gﬁ 3
SITY-5T-21P LONGWOOD, FL 32779 CITY-ST-ZP “AOC AL pa.m,w.. kpmw.q

TITLE 2 petete TmE J U 0 Change E! Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2P

TITLE [ pelate TITLE [Cl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-37-Z¢ Cify-ST-2P

TIRE O Delete TME O change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE O elete TIME [ change [ Addition
NAME . NAME

STREET ._MJDRESS STREET ADDRESS

LHY-S5T-aP CITY-ST-B9

TITLE [ pelete TME I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY- st-ap CITY-5T-2P

12. | hereby certil
indicated on

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report 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 trusiee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: WM&&M

all etherdike

(’:305) Y66 1290

SIGNATURE mmﬂoﬁmmrsb mtu: OF SIGNING OFFICER OR DIRECTOR

4/10/‘1
;=

DaAime Phona #

2274 311



