PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SALMAN, INC.

DOCUMENT # 'P940E)0036218 (3)

Princlpat Piace of Business

7214 TAFT STREET
HOLLYWOOD FL 33024

Mailing Address

7214 TAFT STREET
HOLLYWOOD FL 33024

FILED

Mar 27 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/13/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650402155 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. i
Y P g 6. Certificate of Status Desired O 58'75 Addttional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_8| Trust Fund Cantribution ] Addad to Fass
Zip Country Zip Country 8. This corporation owas or has paid the cyrrent year Intangible
24 ?5‘] _2;| 3—01 Personal Property Tax due June 30. vas [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Addross of Naw Reglstered Agent

HUSSAIN, ISHAQ
7214 TAFT STREET
HOLLYWOOD FL 33024

81| Nams

82| Strest Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sactons 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printad nama ol registered agont and tdle it applicable (NOTE: Registered Agont signatura requitad when rainsleting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] OELETE 11 TITLE OJ cnange [ Agdition
NAME HUSSAIN, ISHAG 1.2 NAME
sweeTaporess | 1214 TAFT STREET 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 33024 5.4 CITY-5T-2IP
TLE [T DeLETE Z1TILE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-21P
LE [T DELETE 3.1 TITHE O change [ Addition
™ IAME 3.2 NAME
“ AREET ADDRESS 1.3 STREET ADDRESS
&1 gITY-81-2IP 3.4 CITY-81-2IF
e TJ oecete PRRUIT: [ change [ addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2IP | /7
TiTLE ] DELETE 5.1 TITLE Change ] Additicn
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADORESS &
CITY-S8T-2IP 5.4 CITY-§1-2IP
TLE [ oELETE 6.1 TITLE AT N0 7L i bange L addition
NAME 6.2NAME -03/27/38--01018--003
STREET ADORESS 6.3 STREET ADORESS 150, 00
LITY-$1-21P 6.4 CITY-51-2IP
14. 1 hareby certily that the infarmatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cenlify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or diractor of the corporalien o the recaiver ar trustee empowered 10 execute this report as requirad by Chapler 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or pn an allachment with an address.
o L, ,

CR2E034 (10/97)



