FILED

T Jan 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-20-2004 90061 021 ***158.75

DOCUMENT # P0O0000039728
1. Entity Name
HARB BROTHERS JACKSONVILLE, INC.
Principa! Place of Business Mailing Address .
3700 34TH ST., 3RD FLOOR 3700 34TH ST, 3RD FLOOR 24002080
ORLANDOQ, FL 32805 ORLANDO, FL 32805
T v SRR A

Sule. Apt. . ete Suie. Apt #. eto. 01122004  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEi Number | Appiied For

59-3106664 _|Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired X ?i'gia?:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SASSO, MICHAEL C ESQ HARS, AminE. T
CIO DEMPSEY & SASSO Sweet Address [£.Q. Rox Nygiher is hot Acce, -E )
390 NORTH ORANGE AVENUE, SUITE 2700 T
ORLANDO, FL 32801 Su = 803

» L% ORLANDD FL [ “¥%%0s

8. The above name, i is this slatsm I P L] purpo ol changing its registered office ot registerad agent. or both, in the State of Florida, | am !arnihar with, and accept
the obligatio
/.13, 0
SIGNATU 3
wia, ffad o prinled nama of regls d agsn: ang#ite il applicable. (NGTE: Ragistored Aganl gignatyra redlyrad whan reinstating} DATE
* -+
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing . $5,00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) Detets me [ Change 2] Addition
NAME HARB, A. TOM NAME
STREETADDRESS | 3700 34TH ST., 3RD FLOOR STREET ADDRESS
Ciry-51-20F ORLANDO, FL 32805 CITY-S7-21P
T D ] pete e [ Chenge (] Addiion |
NAME HARB, AMINE NAME
STREET ADDRESS | 3700 34TH ST., 3RD FLOOR STREET ADDRESS
Clry-57-2P ORLANDO, FL 32805 CITY-ST-21P
TILE 7 Delete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O Delete TIMLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T-ZiP
TILE (] Detele TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTy-ST-7IP
TILE 03 oelete T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP . CiTy-ST-7iP
12. 1 hereby certity that the information suplled . f premption siatii in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Ihis reporn of suppleprenin g ignature shafl phve ihe same Jegal effect as if made under oath, that | am an officer or director

of the corporalion ar he recei A as required bff Dhapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed, or on an attach i pit

L3.0f 97, Ao Vo7

¥ Ohyiime Phone #

>

W o 7



