2005 FOR PROFIT CORPORATION FILED

> LANNUAL REPORT. ez = - May 02,2005 08:00 AM-
DOCUMENT # P02000098132 3 L ecretary of State

1. Entity Name
TOURAM SPICES, CORP.

P et o o _

Principai Place of Business — Mailing Address
G707 NW 4TH LANE 9707 NW 4TH LANE
MiIAM, FL 33172 ¥

MIAMI, FL 33172

== [T A A

04042005 Ne Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEI Nomber = Appied For

48-12792649 Not Applicable

EI $8.75 Addiiona

5. Certificate of Status Desired
- . Fea Required _

s - (L N R S Y

é. Narﬁe and Ad:iress of Current Registered Agent _.

YARBOUT, NEDAL H Do NOT WR'TE

9701 NW 4TH LANE

MIAMI, FL 33172 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. o¢ both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE " ot s o e e - ) . .
Signatwre, typed or printed nama of reglslerad agent and Lite .l applicabla (NGTE ﬂeg s;amd Agunt slnnawrarnqmmd wmnmmﬂalng) S DATE
e 2 - ) . . . i
FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
m.fﬁsyﬂouzvé%5 FGEBIWI?l Eﬂ $550.00 Trust Fund Centribution. O Added i¢ Feas
10. CEFICERS AND DIRECTORS ' | —
TME B
NAME YARBOUT, NEDAL H
STREET ADDRESS | 9701 NW 4TH LANE
GIY-STZP | MIAMI, FL 33172 . _ LOO000354128
— 05 03,05-80034-018 150,00
NAME
STREET ADDRESS
CITy-ST-2IP
AINE
NAME

i S DO NOT WRITE

T R | IN THIS SPACE

HANE
STREET ADDRESS
GiTY-ST-2F o . e -

TN
NAME

STREET ADDRESS
CITY-$7-2P ‘ o N .

TITLE
NAME

STREET ADDRESS
cITy-5T- 2P /\

12, 1 hereby certily that the in plied w:th thls f‘ iling doas not qualify for the exemption stated in Section 115!.07?f Xi), F'Iorlda Statutes | further cerhfy that the Informaﬂon
ndicated on this report or fupplgafentalreport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directos
of the corparation or the ¥ dr of zustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, ar on an attach th aryacidress. with all ather like empowered. . .
s e aﬂﬂ.r%srﬂé’ .-

SIGNATURE: , e P
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale _ DaytimoPrane ¥

e - : P R el M | -




