2004 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P96000044438 Apr 19, 2004 08:00 AM

1. Entity Name

MURBAR CORP. Secretary of State
Principal Place of Business Ma-iiin-g Add-re-as-s- o

10271 HERON WGOD LANE P.0. BOX 26262

P.0. BOX 30968 GREENSBOR(, NC 27420  US

PALM BEACH GARDENS, FL 33412 US

MR AT GO

04122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbear o l md Fon
65-0683602 l_- Not A_ppﬁmﬁ:;

’ 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad

* 6. Name anc Address of Current Registered Agent

TN 18T SrHEer - DO NOT WRITE
POMPANQ BEACH, FL 33060-6607 ’ ’ ' lN THIS SPACE

8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acc.
the obligations of registered agent. .

SIGNATURE _ _ . — o
Signature, lyped or printed name of registerad agent and tille if applcable. (NOTE Reglsterad Agenl signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
0. OFFICERS AND DIRECTORS , ] 77’ *
TILE D
NAME FISHMAN, MAURICE

STREET ADDRESS | PO, BOX 26262
oTv-51.2¢ | GREENSBORO, NG 27420 _ o I .
— = e e TN 19545

T A TG -
NAME FISHMAN, BARBARA HHEST-B0103-024 150, 00
STREET ADDRESS | P.O. BOX 26262 ' T o
omv-$T-7P | GREENSBORO, NG 27420

TITE
NAME

s o ~ DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this fi Iing does not qualify for the exemption stated in Section 119.0?’%3)0), Florida Statutes:i further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direct:
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 Block 11

changed, or on an attachment with an address, with all ather like empowered. ~
SIGNATURE:/WW“' Y Ak G atore— - S sk o

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date - Daytime Phong ¥

|



