FILED

2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am
' __ ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000023144 07-14-2004 90008 035 ***150.00

1. Entity Nama i

GOLBARI CORPORATION
o .

i
Pringipal Place of Business Mailing Address 44 048616

8720 N. KENDALL DR. #211 8720 N. KENDALL DR. #211
MIAMI,‘FL 376 ! MIAMI, FL 33176
7
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B N _ o 5. Cerlificate of Status Desired ~~ []  $8-7 9 Additional
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6. Name and Address of Current Registered Agent ’ ’

TS DO NOT WRITE
MIAMI, FL 33176 "5 & . ‘h ' IN THIS SPACE ,

..., Tha above named entity submits this statement tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
obligations of registered agent. :

|- SIGNATURE
. Sigrature, typed of printed name of registered agent and fitle ¥ applicehla. {NQTE: Registered Agent signature required when reinstating} DATE
|~

.~ FILE NOWII! FEEIS $150.00_ #_Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

- Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
. : i

. ] * DFFICERS AND DIRECTORS i
g F D w
+ NAME SIEGEL, JACQUELINE

~STREET ADDRESS | 8720 N KENDALL BIR 211
CITY-ST-2P MIAMI, FL 33128
TTLE
NAME
STREET ADDRESS
CITY-57-2P ]
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STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP }

TILE i o ‘ _ B
HAME § . : R T S
STREEY ADORESS o AR S - T
CITY-ST-2IP . -y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass. \:ﬁith all o er<ike empowered. . .
SIGNATURE: MW?M J{Zlﬂ o/ 7{ L[O ¥ IRy

(/ﬁerwmtj AND TYPED OR PRINTED NAME OF snddm‘omczn OR DIRECTQR Daytime Phone #




