2005 FOR PROFIT CORPORATION

P

_ANNUAL REPORT _ .
P96000044438

1
EVTERUR T IVIE SIS LA S P TN

DOCUMENT #

1. Entity Name -
MURBAR €ORP.-

e s SR r

-y

=3
Mailing Addrass

P.0. BOX 26262
__ GREENSBORO, NC 27420

Prifcipal Plade of Business

10271 HERGN WOOD LANE
P.0. BOX 30968 - .
PALM BEACH GARDENS, FL 33412

B us
us

DO NOT WRITE IN THIS SPACE

FILED
Jul 14, 2005 08:00 AM
Secretary of State

AN

07072005  No Chg-P CR2E034 (16/03)

4. FEl Number Applied Far
65-0683602 Net Applicable

5. Cartificate of Status Desired O 88.75 Acdiional

Fae Raquired

6. Name and Address of Current Registered Agent

T SN R T

TARKOE, CLINTON M
307 N.E. 18T STREET
POMPANO BEACH, FL 33060-6807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for lhe purpose of changing Jis registerad offi

the obligations of registered agant,

SIGNATURE

ce or registerad agiant, or both, in the State of Florida. | am familiar with, and accept

Signatwa, yped o printed name of réglsterad agent ang e If appitable

7 (NOTE Registered Agent signatura rogquired when reinstating)

DATE

FILE NOW1!! FEE I8 $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Eloction Campaign Financing

e

“- $5.00 May Be
Addad 10 Feas

=

10 — OFFICERS AND DIRECTORS T

= T Tiern feeeeeen ez

D

FISHMAN, MAURICE

P.C. BOX 26262
GREENSBORO, NC 27420

ME

NAME

STREET ADDRESS
CITY-ST-21p

D

FISHMAN, BARBARA

P.O. BOX 26262
GREENSBORG, NC 27420

TILE

HAME

STREET ADDAESS
CITY-SY-ZiP

— —— — [FA14/05-80001 -G10 550,00

LOREN 72853 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY - ST-2ZP

IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE
NAME
STREET ADDRESS

CITY-81- 2P

14y

changed, or on an attachmant with an address, with all other

.y
SIGNATURE: _ "~ A rtane

| 12. | haraby certity that the Information supplied s-mi'l‘ﬁ'is fling does nat qually for Ihe axemption sTatéd b Bection 119.07"{3)6}?'Fiorida Stalutes. | further certify that the information
Thidicated on'this raport or supplemental raport s trus and accurate and that my signature shall have the sama legal effect a3 if made under cath; that | am an officer or director
& tha corporation or the receiver or rusted empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E(GNATUAE AND TYPED OR FRINTEQ MAME OF SIGNING OFFICER GR DIRECTER

Tikg emgoware -
W | 7//}%’* 5 SLrb3esrs33

Daytime Fhono #




