2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # P97000063033~

1. Entity Name

KARIBA, INC.

Secretary of State

Principal Place of Busingss

424 SE 10TH ST., AFT, 101
DANEA FL 3289104368

Mailing Address

424 SE 10TH ST., APT. 101
DANIA FL 32891-0436

Feb 19, 2004 08:00 AM

Suite, Apl. #, etc. Sute Apt # atc. MOGRE CR2E034 (11/03)
City & Stte i City & Siate 4. FEI Number ' Applied For
e 65-0782994 Mot Appheahle
i It i .
“p Counlry Zp Gauntry 5. Cenificale of Stalus Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

wBNS%EbeBﬁHN Strest Address (P.O. Box Number is Nol Acceptable)

APT 101 =

DANIA FL 33004

City

FL ‘ Zip Code

8. The ebove named entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agont and tille f applcable {NOTE Regrstarent Agent signature requined when renslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribistion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T5 OFFICERS AND DIRECTORS IN 17
TITLE DST 3 oelete TILE ] Change 7] Addition
NAME BAHRI, MONCEF NAME e oy

STAEET ADDRESS | 424 SE 10TH §T., APT. 101 STREET ADDRESS 02 HSE%E%%%‘Q%S? 150,00

orv-st.ze | DANIA FL 32891-0436 oiTy-S1. 2P _ JeeS
TITLE DV 7 pejete TILE [J Change ] Addibon
HAME BAHRI, KARIM § NAME

STREETADDRESS | 424 SE 10TH ST., APT. 101 STREEY ADDRESS

tm-sT-ar |DANIA FL 32891-0436 cry-si-ae

TILE O pelete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

T -ST-IF ) . CITY-ST-2P o
TITLE O cetete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST- 2P 1 CITY-51-7IF i

TTE L] petete e [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LHY -5T-2P [P pe——
TILE O celete TALE [Jcharge [ Adgition
NAME NAME

STREET ABDRESS STREET AGDRESS

eTy-$1-2P clTy-§y- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statedt in Section 1 19.0??3]0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
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 if
changed, or on an attachment with an address, with all other fike empowered.

7

{i
C{qi’zsééﬁ,

Daytme Phane #

SIGNATURE: Mﬁ‘—— L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Libo

Daie




