2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M98194 Feb 12, 2005 08:00 AM
Secretary of State

1. Entily Name
ARAMCCO INVNESTMENTS AND TRADE, INC.

Principal Place of Business C Mailing Address T
125 SW. T1TH ST, 125 SW. T1THST,
OCALA FL 34474 US OCALA, FL 34474 US

== | RN L 0

02032005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P ' - AT

59-29(]_6_824 Not Applicable
5. Certificate of Status Desired. [} 9879 Addilanal

Fee Required

6. Name and Address of Curvent Registered Agent

oo W 197 AVERUE. DO NOT WRITE
OCALA.FL sdars IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing Ts registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept’
the abligations of registered agent. T v - S S LT

SIGNATURE _ — — - . -
Signalure, typed or printed name of registered agent and 08 if applicalile . (HOTE: 'Ruglsler;hlgem signaldre fequitad when einstatng) - . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

10. ~ T CFFICERS AND DIRECTORS T 7 o -
T VP ' ' : T
NAME BARHOUSH, SAMAR
STREET ADDRESS | 225 SW 18T STREET -
umy-st-z¢ | BELLE GLADE, FL 33430 GO 2TEEE o
TME ST i 02/ 14/056-30006-022 158,00
NAME WALKER, VALECIA
STREET ADDRESS | 1986 LAURAL RUN DR.
CITY-51-21P OCALA, FL 34471
TMLE P - ' o ‘ T ﬂ - -
NAME BARHOUSH, A. JABBAR

1054 SJW. 18T AVE
st | OCALA FL 34474 DO NOT WRITE

o i "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIY-s7-2° -

TILE T -
NAME

STREET ADDRESS
CITY-S8T-ZIP

12. | hereby certify that the information supplied with this fiing does nof quaiily for the exerfiption stated in Section 119.0?;3)(1“), Floricia Statutes. 1 further certify that the informatior™
Indicated on this report or supplemental report is true and accurate and that my signaturgeshall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or e recelver or 1 %,
changed, or on an afiachment wi

SIGNATURE:

ge empowered 0 executs this report as requigdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
a dreess, with alf othefYike empowgred, T

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRG OFFICERTOR DIRECTOR




