2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V47515 Jan 28, 2004 08:00 AM

1. Entiy Name Secretary of State

NEW RABAR CORPORATION

Principal Place of Business .. Mailing Addressr

45 S.W. 8TH AVENUE 45 S.W. 8TH AVENUE

WIAMI FL 33130 : © MIAMI FL 33130

2' PrlnCtpaI Place Df BUSIness 3- Malhng Adﬂress | .- T ‘ ‘llH ’ |||’ IHII ”ll‘ I ]I‘l | | |’|’ || ||” I‘IHIII ” ‘ll‘
Buite, Apt #, el Sute, Apt #, elc. MOORE CR2E034 (11/03)
City & State , Ciiy & State 4 FE! Number Appiied For

65-0345619 ot Aopicabic

Zip Country Zip Country 5. Certificate of Stalus Desred g Eggi L,:rd:étionan

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESOS.\ZI\‘IALBEI-ZH i%ﬁ%‘gco ) Strest Addresé {i:'.O. Béx Number is Not Acéeplable)

MIAMI FL 33130 ' — ' -

City FL i’lp Code

8. The abave named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. :

SIGNATURE e . - -
Sugnalure, typet o coniad nama of registerad agont and Hite f appicable. {NOTE. Regstered Agen! signature raquired when rainstabng} DATE
FILE NOW!! FEE IS $150.00 _ .
e e e e T 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fe? will be. $5 5000 e e Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ Jan. ADDITIONG/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMEE PD O delete TILE Ol change [ Addilion
NAME GONZALEZ, FRANCISCO D NAME Uﬂﬂﬂﬂﬂﬂ 554G L
STREET ADDRESS | 305 NORTH COCONUT LANE STREET ADDRESS ot S200 -anfRd4-nng
oTY -ST-2P MIAMI BEACH FL 33138-5163 | crvesi-ze =i { 158. ?S
TITLE STD ] petete WILE [ Change [ Addition
HAME GONZALEZ, MARIA AMELIA NAME
STREET APDAESS | 305 NORTH COCONUT LANE STRELT ADDRESS
Ty -57-2P MIAMI BEACH FL 33133-5163 ) CiTe-31-0F .
TINLE 1 Delete TITLE D change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4
TILE L delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GIrY-ST1-2P B} CITY-5T-2IP
TITLE [ netete TTLE [J Change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY -§7- 7P I CTY-§T- 2P )
TMLE [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CHY-81- 2P

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered Lo execute tis report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11.if
shanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ A/444 4. (oorzt/e2 R/ "’;’;’Ai‘ i TR

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #




