-» - FILED
2004 NOT-FOR-PROFIT CORPORATION - Jul 09,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT; # N02000009242 (07-09-2004 90012 003 ****61 25

1. Entity Name

SALAMA INTERNATIONAL, INC.

Principal Place of Buslnesé Mailing Address -

P.0. BOX 6980 3436 AMERICA DRIVE .

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33417 7 _

R e ARSI
Sluite, Apt. #, etc. . Suite, Apt. #, etc. . 07012004 Chg-NP CR2E037 (10/03)
City & State . ’ City & State 4, FEl.Number Applied For

: Y2 R0%B-359 9 Not Applicable
cip Courjtn: Zip . Country ’ ‘ 5. Certificate of Status Desirad O ?g'gg“:g;ﬁmal
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent.

C e e R L e 3T oG ST e = 7] Name i

MAKUMI SAMSON .

3436 AMERICO DRIVE e _ Street Address (P.C. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33417

City FL l Zip Code

8. The abbve named eniity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o eglstered agent, .

SIGNATURE -

lGume * 21N oy

Signature, ryped or Printed namec' registered Bgent and tide if applicabla. {NOTE: Registered Agent slgnature required when reinstating) TT DATE
Filing Fee is $61. 25 9. Eleclion Campaign Financing $5.00 May B o Make check payable to

Due by September B, 2004 - Trust Fund Contribution. O Added to Fees ‘ Florida Department of State
10. . OFFICERS AND CIRECTORS ' 11. ADDITIONS/CHANGES T GFFICERS AND DIRECTCRS IN 10
TTLE PD ; [T Delete TILE ‘ [ Change [ Addition
NAME MAKUMI, §AMSON : NAME ’
STREET ADORESS | 3436 AMERICO DRIVE ' STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-21P )
TITLE VD L [ vekete TMLE : [ change [ Addition
NAME ROSE, THOMAS . NAME : -
STREET ADDRESS | 2800 GEORGIA AVENUE : STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-ZIP .
TILE vT ﬂ Delete TITLE |vT ) I change (& Addition
e |[MUGORQ,MOSES__ _ .o o = e ferare - 2] Charles "'\ﬁ\“’“ R T - T T
“STREET ADDRESS | P.O. BOX 6980 ) sTReeT aofess [ ¥, B OX 6 9B O ‘
emv-st-zp | WEST PALM BEACH, FL 33406 ovsrzr | West Palm Beodh FL 38408
TITLE VT ! . [T Dalete TILE [ change ] Addition
NAME WAITITU, HENRY ) NAME )
STREET ADDRESS | P_Q.-BOX 6980 ) STREET ADDRESS
CITY-ST-29 WEST PAI,'MBEACH, FL 33405 CITY-ST-2IP ‘
TITLE vT Kpgmg TITLE D change [ Additicn
NAME © | SMITH, MICHAEL . . NAME
STREET ADDRESS | P.O. BOX 6980 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
me VT " { pelete TALE [dchange [ Addition
NAME MECKSTROPH, SPENCER NAME ‘
STREET ADORESS | 1400 BETA COURT NORTH STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33406 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an aftac nt with an address, with all cther like empowered.

SIGNATURE:

INTED NAME QF $IGNING OFFICER OR DIRECTOR Daytime Phone #

" SIGNATURE AND TYPED OR




