2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # Mog194 ecretary of State
1. Entity Name
04-21-2004 90074 028 ***150.00
ARAMCO INVESTMENTS AND TRADE, INC.
Principal Place of Business Mailing Address
125 S.W. 11TH ST. 125 S.W. 11TH ST. ) .
QCALA FL 34474 QCALA FL 34474 ’ = P
us Us . o
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & Stale 4, FE! Number Apphied For
59-2906824 Not Applicable
ap Country 2l Country 5. Certificate of Status Desired (] $8"75 Additianal
.. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U - - - = - e Name

BARHOUSH, A JABBAR

1054 SW 18T AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
OCALA FL 34474

City FL Zip Code
B. Treanovermamgdd entity submits this statemeriorthepapes g it regt 4968 islereg-agert, ar both, in the State of Florida. | am familiar with, and accept
the obligalion/s;?ﬁﬁr .
N ; . [,
sianature 22 04, /ﬁ-@ C/
Signah]& Iyp!ga ar prived name of regisiered agent arl\u-‘" . bugal - {NOTE:Reg Agent signature required when renslating) U DATE /
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
10. '." . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 VP 3 O Delete TLE Ol Crange [ Addition
NAME BARHOUSH; SAMAR NAME )
STREET ADDRESS | 225 SW 1ST STREET STREET ADDRESS
Ci7Y-ST- 2P BELLE GL_ADE FL 33430 CITY-5T-2IP
TILE 5T (] etete TIME . {7 Change [} Addilion
NAME WALKER, VALECIA NAME
STREET ADDRESS | 1986 LAURAL RUN DR. STREET ADDAESS
CITY-ST-2IP QOCALA FL 34471 CiTY-ST-7P
TLE P ' O petete i Cichange [ Addition
TTUNAME T 7T BARHOUSH, ATJABBARTT T - - s HAME ™ —— —[a———mrmr — o oD e —— e —
STREET ADDRESS [ 1054 S\W. 15T AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete § mie I Charge [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ‘ O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.

~

{OL@ M’ A S

ICER OR DIRECTOR Dale Daytima Phone #

NATURE:




