| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103385 S 05-04-2004 90119 021 ***150.00

1. Entity Name

SALOUS INVESTMENTS, INC.

Principal Place of Business Mailing Addrass . . l 4 D l 9 7 8 “

1207 SUNSET POINT RD 12071 SUNSET PCINT RD
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S e R IGACAR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3715386 ] Not Applicable
e Country e Country B. Certificate of Status Desired O §e8e'-H,§1 L’:\i:?;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOUS, ABDALLA
1201 SUNSET POINT RD Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL | Zip Code

8. The abowe named entitﬁﬁﬁbmirs 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.
5

SIGNATURE -
PR S.Ignalurs‘ typed or prined name of registered agent and titke it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOWII " FEE'1S $150.00 -1 8. .Election Campaign F.inancing - ww 8500 MayBo:-| . - - e e . -
‘_‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added to Foes .
10. T OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P s 3 Delete TITLE [ change [ Addition
nwe T | ZIENELDIEN, MOHAMED A NAME
STREET ADDRESS | 1201 SUNSET POINT RD STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33755 . CITY-ST-ZiP
TITLE B R 3 peete TME [J Change [ addition
NAME EID, NADIA® NAME
STREET ADDRESS | 1201 SUNSET POINT RD STREET ADDRESS
CITY-51-21P CLEARWATER, FL 33755 CITY-ST-2P
TITLE T [ Detete THLE [ Change  [] Addition
NAME SALOUS, BADALL NAME
STREET ADDRESS | 1201 SUNSET POINT RD. STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 GITY-ST-Z1P
FILE O oetete THLE [J change [ addition
NAME o NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-2IP - CiTY-8§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
ML O patete mie O change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P i
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that tha information ‘3_3
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director by
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 2
changed, Or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: Abd .J% Saﬁ—\_—/ ¢/28/0 4
SIGNATURE AND TYPED OA PRINTED NAME OF SiGNING DFFICER OR DIREGTGR Date Daytime Prons ¥




