2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000037176

1. Entity Narme

SALAMY ENTERPRISES INC.

Principal Place of Business
2202 N. EDGEWOOD AVE.

Mailing Address

2202 N. EDGEWOOD AVE.

FILED

. Mar 22,2004 8:00 am

Secretary of State

03-22-2004 90058 016 ***150.00

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, eic. Suite, Apl. #, etc, MOCRE CR2E034 {1 1!03)
City & State City & State 4. FE! Number Applied For
59-3708337 Not Applicable
Zip Country ap ' Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie ’

SALAMY, DAWOUD ,

6 1 09 TUSCONY CIRHCLE Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32277

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and tite if applicable.

{NCTE. Registered Agent signature regquired when reinstanng)

DATE

_FILE NOW‘!' FEE IS $150 00
rMay 1, 2004 Fée will be 5550
heck Payable to Floﬂda Deparlme it

o0

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

p oL [ Deiete TILE [ Change 3 Addition
NAME SALAMY, DAWARD NAME
STREET ADDRESS | 69103 TUSCONY DRIVE STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL CITY-8T-2IP
TE [ Delete TILE [ Crange [ Addition
NAME NAME

| STREETABDREES [— — - STREET ADDRESS ) Tt

CiTY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS }
CITY-ST- 2P CITy-S1-2IP
TITLE [ Gelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1BLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMiE T Detete TITLE O 'Change 3 Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CIFY-51-2IP CHTY-ST-2IP

changed. or on an attacyvt with an address, with all
SIGNATURE: 9/4/ /A%

ther like ermppwered.

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

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFlzéyon [T

RECTOR

Daytime Phong #




