FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000084309 02-02-2005 90075 022 ***158.75
1. Entity Name
HARBCO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3700 34TH STREET 3700 34TH STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
P v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3409747 Not Applicable
& I Country Zp Country 5. Certificate of Status Desired x Eeae';l’guﬁ:’edcilﬁcnal
.. ' 6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
i Name B -
HARB, AMINE T
3700 34TH STREET ) Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32805 )
City FL I Ziy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. * ,  Signature, typed or printed name of registered agent and title it applicable. N (NOTE: Registered Agent signature required when reinstating) - DATE
" FILE NOWIIl FEE IS $150.00 8. Eleation Campaign F.inar_\ci'rlg o $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. [0, Added to Fees
10. R - . OFFICERS AND DIRECTORS  + 11, : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP O Celete me VS T Change {1 Addition
NAME ' | HARB, A. TOM ' NAME
STREET ADDAESS | 3700 34TH STREET STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32805 CITY-§T-21P
TITLE © | DVST [ Delete TIME D P T . X Change ] Addition
NAME HARB, AMINE T NAME
STREET ADORESS | 3700 34TH STREET STREET ADBRESS
ciry-s7-2F | ORLANDOQ, FL 32805 CITY-ST-2IP
it O3 Delete TE : O change [ Addition
MME | ) e _ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SF-7IP
TILE (3 Delete TIRE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-7P
TITLE [ Dette THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | ) ] CITY-ST-2P
THLE S = O Delete TME - . VR [ change [ Addition
HAME N . . . i NAME . : :
STREET ADDRESS ™ o .4 STREET ADDHESS: o
CiY-s1-2P CITY-S§7-2P : '
N -

12. | hersby certify that the information supllnried with this filing doe;

. Bt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup is true and a

rate and thatmy signatyg shall have the same legal effect as if made under cath; that { am an officer or director
g-this s equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Dats Daytime Phane ¥




