2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062514 Apr 15,2005 08:00 AM
1. Entiy Namo - ‘ Secretary of State
TALA TRADING INC.
Principal Place of Busine;ss - Mailing Address
7520 N.E 4TH CTR o oo 7520 N.E 4THCTR
e AR RN
2. Principal Place SfJBusir;esfﬁ ' '3:'-N{ajinng Address )

Suite, Apt. #, glc. l . . Suite, Apt. #, elc. ] 1st MOORE CR2E034 (10/04)

City & Swie T Gy aome 7 3. FEI Number ‘ AocledFor |

) — . y ) 65-1117071 Mot Applicabla
Zp Cu\fmtry B J ap ] Couniry 5. Certificate of Status Desired | ?i'gil‘:‘igd;m"aj
6. Name and_Address of Current Regislered Agent 7. Nams and Address of New Registered Agent

Name -

HAMMOUD, IMAD
889 NE 78 STREET
MiAMI FL 33138

Street Address (P.O. Box Numbér iz Not Acceptable}

City ' . FL Zip Code

8. The above named"ehu'ty submits this statement for the burpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE oo . :
Sgralus, tped of pivied rame of regtoiag agent and e i apphcabie INDTE Registered Agent sigralure faquued when fowstatng) DATE
W FEE IS $150.00 i
FILE NOW!U FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrostFund Convibulion. [ Added to Fees
Make Chack Payable to Florida Department of State ]
10. - T 'OFFICERS AND DIRECTORS A EiB ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE ja} O pelete HLE O cmange [T Addition
NAME HAMMQUD, IMAD NANE T RNE RS
g W RDERES
STREETADDRESS (888 NE 78 STREET 51BFET ADGRESS Crg A1 B AT .
- § i, E T e ol { —~

st MEAMI FL 33138 . GiY-S1- 2P -Q L5 i_";"‘ r0d23-00g 150.00
G413 G 2 Dalete L ] Change ] Additian
NAME HAMMOUD, MOHAMAD K } NAME
STREET ADDRESS | 889 NE 78 STREET T SIRLEN ADNRESS
CiTY-5T-21P MIAMEFL 33138 _ . — . f-Euisi-p ]
fiLe [} O pelete e Cchange {3 Addltion
NAWE HAMMOUD, ABDUL R i i N
CTRFET ADDRESS 1888 NE 78 STREET : SIRCET AODRESS
areST-2P [ MIAMI FL 33138 . CHx-S1- IF B ' )
Nt D [ nelete li: Clchange [ Adddtton
NAME HAMMGCUD, MAROUF NAME
SIRELT ADBRESS (821 NE 78 STREET [ SIRHETADDRESS
orv.st.ze [MIAMI FL 33138 o Gy-51-20
e {1 Delete T [ Ghange [ ] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
ciry-st-op L _ClY-3T-2P
MiLE [ pelste T 1change  [_] Addition
HAME NAME
STREET ADORESS SIREL] ADDRESS
CHY. ST-21P ) CITY-SI- 2P

12, | hereby certlg_that the information supplied with this filing does not qualify for [he 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 cath, that | am an officer ar director
of the corperation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachiment with gn addrghs, with all gther like empowerad
ui;/ ﬁf:;);p 1205 (305)755- 4y

SIGNATURE:
F'NAME OF SIGNING CFFICER OR DIRECTOR "Dyt Phoce 4




