i N ‘;

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am
Secretary of State

DOCUMENT # P02000129362

t. Entity Name
A1 SALAM Hll, INC.

(02-20-2004 90004 028 ***150.00

Principal Place of Business

1602 MARIAH WAY
FORT WALTON BEACH, FL 32547

Mailing Address

1602 MARIAH WAY
FORT WALTON BEACH, FL 32547

04008373

2. PFrincipal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1175606 Not Applicablo
Zip " Country —° zip” T ~—Country’ ™ ~{- o ) e $B.75. Additional—.
5. Certificate of Status Desifed O Feo Roquirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

NABULSI, BAHAI

1602 MARIAH WAY

Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printgd name of ragisterad agent and titls if applicabie.

NOTE: Aeglsterad Agent signature reduired when reinstaling] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TRLE D [ celete TINE [ change ] Addition
HAME NABULSI, BAHAI NAME

STREET ADDRESS | 1602 MARIAH WAY STREET ADDRESS

CiTY-ST-2P FORT WALTON BEACH, FL. 32547 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cry-Sr-2IP

T 0 Gelete TLE [Jchange [ Addition
" RAME g - RAME -~ - T Trere—— s
STREET ADDRESS STREET ADDRESS

CITY-57-2P orry-sT- 2P

TILE [ Delete LE [ Change  [] Adkiition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-7IP CITY-ST-2P

THLE ( Detete TITE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¥F CITY-S1-2IP

TiLE ‘ [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S_‘I-ZIP CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an ofticer 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 Biock 10 or Biock 11 if

indicatec on t

changed, or on an attachment with ‘ s, with alf ather like empowered.
suem?ns: ) @@3\ ¥>————\ m\,gq\zm%\i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

(& ?3\3&?—%&‘%

ytime Prone &




