FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000000125

1. Entity Name

TIJARI HOLDING CORP.

01-10-2005 90046 013 ***150.00

Jan 10, 2005 8:00 am

Principal Place of Business Mailing Address QUUUUJIrHh
108 W. 39TH STREET 108 W. 39TH STREET
SUITE 1115 SUITE 1115
NEW YORK, NY 10018 NEW YORK, NY 10018
R v (MG AU A
L ‘/{‘__ 3(0\ weat Yine _
S;"e' A.‘;" # ote. 132 Sulte. Apt. #, etc. 01032005  Chg-P CR2E034 (10/03)
wd
Clly & State City & State 4, FEI Number Applied For
V85 i mmee F i 13-4074946 Not Applicable
i&}(// e - —® o - Couniry ~5CEnificaE o Siaws Desired Dﬁ?gzi:?;jm”al

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

Name
QUKHOUIA, AMAL

216 LA PAZ DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City FL | Z|p Code
8. The above named enmy submits this statement for the purpose of changlng its registered affice oi. reglstered agenl or bath, in lhe Stale of Florida, | am famlllar wnh and accept
the ohllgauons of registered agent. . o -
"SIGNATURE '
_ e Signalture, typed or printed name of regislared agent and title if upplicable. {MOTE: Regislerad Agent signature required whan reinslating) DATE
FILE NOW!II FEE IS $150.00 . 3. Election Campaign Financing . _ .. $5.00 May Be : - - Tt
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE CP T Delete TE O change [ Addition
NAME ZARARI, CHAWKI NAME
STREET ADDRESS | 450 SEVENTH AVENUE -SUITE 1003 STREET ADDRESS
CITY-51-21P NEW YORK, NY 10123 CITY-ST-ZIP
TME DS melg[g THLE [ Change [ Additien
NAME MCLAUGHLIN, WILLIAM NAME
STREET ADDRESS | 450 SEVENTH AVE., SUITE 1003 STREET ABDRESS
CIiY-§1-7P NEW YORK, NY 10123 CITY-ST-21P
me . oo L £ pelete TIMLE [Jcraige  {J Addilion
MAME “J mame
STREET AODRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
THLE 3 Delele TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-S1-21P . CITY-ST-2IP
TME [ petete TNLE Cchange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-$1- 2P . . . CIFY-ST-2P o ]
¢ TLE 3 oelete e O change [ addition
NAME e e N G o T,
| . . -t - T
" STREET ADDRESS [ - - . S T . STREET ADDRESS - o -
- ghvist-zp - Ty -ST-21p

12. | hereby, cerlify that the information supplied
indicated on this report or supplemental 1
of the corporation oF the receiver or tn
changed, or on an attachment with,

ith this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenily that the information -
rtis true and accurate and that my signature shall-have 1he same legal effect as'if made under oath; that | am an‘officer or. director
empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all other like gmpowered.

Cunw ki ZARARI (/3 o8 Lir 268 1T

ED NAME OF SIGNING OFFICER OR DIREGTOR Dale Cayima Phone #

SIGNATURE:

T~

.



