FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K51368 « ' : - 02-04-2005 90048 036 ***158.75

1. Entlity Name
H. SALEM'S, INC.

Principal Place of Business Mailing Addrass
7136 COLLINS AVE 7136 COLLINS AVE 4 0 0 1 2 7 58

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoPEa Fo

65-0091291 Not Applicable

: N - “$8.75 Additional ~

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

S oA ] DO NOT WRITE
MlAMlBEACH,'FL 33141 | IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped or printed rame ol regislered agent and title it applhicabla. {NOTE: Registarac Apant signalure required when reinslating) DCATE
FILE NOWIIl FEE-IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. OFFIGERS AND DIRECTORS ]
TITLE D

NAME Fi3 r ELNOMANY, SAMIR A.M.
STREET ADORESS | 5662 COLLINS AVENUE
CITY-ST-2IP MIAMI BEACH, FL

TITLE

KAME
STREET ADDRESS
CITy-S7-21P

TITLE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2IP

TITLE

HAME

STAEET ADDAESS
CiTY-ST-21P

TITLE
NAME . —_— e . .
STREET ADDRESS
CITy-51-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under caih: that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: = Sm¢ N 77 Ubadd Tamir_Elpomany i 1o o

NATURE AND TYPER'OR PRINTED NAME OF[QIGNING OFFICER OA DIRECTOR Date Daytirma Pheng #

[d J




