FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORY Secretary of State

of¢ e of¢

DOCUMENT # P03000005785 05-04-2005 90189 005 150.00
1. Endity Name
S & S ORIENTAL RUGS INC - BROWARD
Principal Piace of Business Mailing Address
7458 W MCNAB ROAD 7458 W MCNAB ROAD ' 5 0 04 8 5 9 6
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068 .
O v G A A A

Suite. Apl. #, stc. Suite, Apt #_etc. 04292005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number - Applied For

APPLIED FOR DS () R\ 310 TRorAppicatie
Zip Counlry ap Counry 5. Cenrtilicate of Status Desired | ?e?s.gesq t‘::_!:;ﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM, RONNI A
75#3 W MCNAB ROAD Street Addrass (P.O. Box Number is Not Acceptable)
N LAUDERDALE, FL 33068

7545 City FL | Zip Code

8. The ahove named entity submits Lhis slalement for the purpese of changing its regislered office or registered agent. or bolh, in lhe State of Florida, | am familiar wilh, and accept
the abligalions of regisiered agent.

SIGNATURE
Signature, typad or printed nama of reg agant and it f INOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O eteie TIILE [ Change ] Addilion
NAME | SALEM, RONNI A NAME
STREET ADDRESS | 10284 NW 7TH ST. STREET ADDRESS
CITY-$1-21F CORAL SPRINGS, FL 33071 CIY-51-21P
1HILE T . {0 petere TIILE [ Crange [ Addition
NAME SHALOM, SHUKI NAME
STREET ADDRESS | 272 NW 116 LANE STREET ADDRESS
Civy-s1-2i9 CORAL SPRINGS, FL 33071 Chry-sr-21p
ThLE . [ Detete Wik [} Change  [] Addilion
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 petete THLE [T change [ Addition
NAME HAME
STREET ADORESS SINEET ADDRESS
CIrY-§7. 2P CITY-8T- 2P
TILE [ Delete TILE [1Change  [] Addilizn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ petese ML [ Change T Acdition
NAME NAME
STREET ADDAESS STREET ACORESS
CITY-ST-21P CITY-57- 2P

12. | hereby certily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119 07(3)(i}, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made uncer oath; that | am an officer or director
of the corporation or llc/@(ewer or trustee empowared 10 exscute this report as required by Chapler 807, Floridz Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an altachfient wilLan addresg, with all other like empowered.
Z/ ~D P8
Da'e

Davtime Fhone # 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR




