FILED
2005 FOR FROFIT CORFORATION Jan 26, 2005 8:00 am

DOCUMENT # P00000037387 Secretary of State
1. Enlity Name 01-26-2005 90025 045 ***150.00
36 SALINA REALTY, INC.
Principal Place of Buginess Mailing Address
818 FOXPOINT CIRCLE 818 FOXPOINT CIRCLE JUUULEUDL
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
l;I H
2. Principal Piace of Business 3. Mailing Address m !’l
Suite, Apt. 4, etz. Suite. Apt. #, eic. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1000008 Not Applicable
@ Country ap Country 5. Certificate of Staus Desired [} gg’lfq :::;tional
8. Name 2nd Address of Current Ragisiered Agem 7. Name and Address of New Registerad Agent
i _— . . - | Nama o - -
BOUERI, RABIH
818 FOXPOINT CIRCLE Streel Address (P.O. Box Number is Mot Acceritable}
DELRAY BEACH, FL 33445
City FL ] Zip Code

8. The above ramed entity submils this slalernent for the purposs of changing i's registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ard accept
the obiigasions of regislergg agent.

SIGNATURE .
Tignotuse, lypac of prited nenw of reghshored agent and tile @ spoiicabls. (NOTE: Fegistered Agent signature recuinet whe reingtating DATE
FILE ROW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bs
After May 1, 2005 Fae will be $350.00 Teust Fund Contribution, 0 Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Me DP T nolete TMLE [ change [ Addition
RAME BOUERI, RABIH NANE
STREET ALDAESS | 818 FOXPQINT CIRCLE STREET ADDRESS
CiFY-51-2iP DELRAY BEACH, FL 33445 CitY-51.70F
T DVP [ Batete iiFH [ change {1 Mlion
NAME BOUERI, TONY NAME
STREET ADGRESS | B47 LAKEWOOD CIRCLE E STREET ADERESS
CY-§T. 2P DELRAY BEACH, FL 33445 CTY-ST- 2P
e [ patele HLE : {3 Guangs ] Addition
NAHE NAME
SIHEET ADORESS ) STHEET ADCRESS
e 28 30, - It el e - —_ e - . CiTY-ET-2P.. .- o - .
me 3 Detets e [l changs [ Addition |
NAME NAME
GTY-51- 2P CiFY-S-2P
TALE [ petete e D cnange [ Addition
HaME . NaME
SIREET ADDRESS STAEET ADDRESS
GAY-§1.2P ’ ‘ GITY-SE-2P
me [ tedetes WILE [ Chnge ] Addllion
HAME HAME
STREET ADDRESS . STREE? ADDRESS
CATY-ST- 2P ’ CAY-S1- 2P

12. ' hereby cartily that tha information suppliad with this filing doas not quality for the exermplion statad in Section 119.067(3)(). Florida Statutes. 1 fUrther cerify thar the information
indicaed on this tepotl o sugplernental repor Is tne and accurate and that nwy signatura shall have the same lagal effect as if made under oath; that I am an cfficer or dilector
of the corporation ar the receiver or trusies empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an altachrment with arfaddrass ali other like empowered.
e p
\-23.05 S6[44/ 674
Dz -

Raytire Phose #

0 O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




