FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT " A FLORICA DEPARTMENT OF STATE
CORPORATION Ay . Sandra B. Morlham
ANNUAL REPORT \ ¥ Secretary of State
1996 &) ¥ DIVISION OF CORPORATIONS

DOCUMENT #  P94000036218 (3)

1. Corporation Name

SALMAN, INC.

o R KO

Principal Place of Business Mailing Address
7214 TAFT STREET 7214 TAFT STREET
HOLLYWGOD FL 33024 HOLLYWOOD FL 33024
"3, Date Incorporated or Quatfied l' 3a. Date of Last Reporl o
2. Principal Piace of Business " 2a. Maiing Address T T T AT Number o o Applied For
21 o |28] o o50492155 Not Appicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Contificate of Satus Dosired a $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ a . - i Trust Fund COﬂlf\'!;JLJTiOIW 0 Added to Fees
op Country Zip | __ Country 8. This corporation has lahiity for intangibie tax under s 189.032,
24 E\ 2—9\ 30] Florida Statutes ® ves [no
9. Name and Address of Current Registered Agent | 1p. Name and Address of Hew Registered Agent B
B1| Name
HUSSAN, ISHAQ (831 Sueet Address -0, Hox Numbor 1 Nol ASCEiabic]
7214 TAFY STREET - . e
HOLLYWOOD FL 33024 83
ga| ciy T - FL 85| Zi Code

i1 Pareuant 1o he provisons of Sechians £07.0607 and 607 1608, Frorica Slatutes, the atove: name corporation submits this statement Tor he purpose of changing its registered office
or registered agent, or both, in the State of Figrida. Such change was authonzed by the corporation's hoard of directors | hereby acoept the appaintment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o o .
Sigriatare typed o prnled name o rogistenad Ei'_']_l'!ln and ile # appiheabic NOTE R ;]-’-': “ lhiillw;h ‘J'“l:i:th_':‘_“: s i e [lt\” . ’lB‘
12. OFF ICERS AND DIRECTORS B EE ADOITIONS/GHANGES TQ OF FIGERS AND DIRECTORS IN 12 ga’
TN D [] DELETE 1A ILE ] Cnange [ Addition -
NAME HUSSAIN, ISHAQ 1.2 NAME 3
STREL | ADDRESS 7214 TAFT STREET 13 STREET ADIDRE 5 2
CTy-ST-21P HOLLYWOOD FL 33024  basmrveseae 7 o i B &
TIMLE [} DELETE 7 1TILE [ Change [ Additan (<
HAME 22 NAME
STREET ADDRESS 23 STHEE S ADDRESS
CIY-51-2P _ _ N X e ) o 3
TILE [ OELETE A1TME [ Changz  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STATFT ADDRESS
LITY-S1-71P ) o 3405120 | .
THLE [] DELETE 41 TITE [ Change  [] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREE | ADIRFSS
CIvY-$T-2IP - I EEL AR L L
TILE [1 DELEIE 5 1RILE [] Change  [] Additicn
NAME 52 NAME
STREH] ADDHESS 53STHEE | ASURESS
CiTY-ST- 2P _ Aseorvesze |
ILE [ DELEIE 6 1 TILE [ Change  [] Addtion
NAME 2 NANE
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-S1-2IP 64 017-51- 0

14. 1 do hereby certify that the information supphed with this filing Is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(K). Fiorida Statutes. | further
cerlify that the information indicated on this annual repor! or supplemental annual repon is true and accurate and that my signalure shall have the same lega’ effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changsd, or on an atlachment with an address.

1] 1_. (
SIGNATURE: 7 A F="" %W%Shaq Hussain b /9‘ /,é .
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Chfter Dayrne: Priae x




