2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L14588

1. Entity Name ' 7

UNISTATES COM‘I‘;/IERCIAL OF FLORIDA, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90556 039 ***]158.75

Principal Place of Business

Mailing Address

8601 NW 34 PL ‘ 1696 S 22ND AVE

#102 A e HOLLYWOQOD FL 33-3020
SgNRISE FL 33351 ' us

U

N

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.»

3

|

B 8601 NW 34 PL #102A
b SUNRISE FL.33351

-

Suite. Apl. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0147992 Not Applicatle
Zip Country ” P Country 5. Certificate of Status Desired ). ?g;g?q;;?g{;t'mal
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

3 <the obligations of registered agent.

‘ 9 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with. and accept

SIGNATURE

Signature, Iynéé or prmted name of registered agent and tta 1f apphcable.

{NOTE: Registered Ageni signaiwe requiced when reinstating)

DATE

Frust Fund Centribution,

8. Election Campaign Financing

$5.00 May Bo
Added to Fees

it e e I~y

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS o [ Delete TIRLE [ Change [ Addition

NAME SALAMA, NASSER Y’ NAME

STREET ADDRESS |8601 NW 34 PL #102A . STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZP

THLE VPTD ' : [ Delete TITLE [ change [ Addition

NAME SALAMA, NASSER Y NAME

STREET ADDRESS (8601 NW 34 PL #102A STREET ADDRESS

oIfy-sT-2- | SUNRISE FL 33351, CITY-57-2ZP

13 vD 3 Dotete TITLE [ Change [ Addition

NAME _ |SALAMA, NASSER Y ) e ME e e e i E e i e
| STREET ADDRESS | 5607 MW 34 PL F102A T ) STREET ADDRESS |

CITY-$T-21P SUNRISE FL 33351 CITY-S1-2IP

TITLE 3 Delete THLE [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IF

THLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

s 71 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; NASSER SALAM A

ot 2l 05

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that { am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(959) 29451 9%

"SIGNATURE AND TYPED OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




