2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # P03000052240

1. Entity Name
SALL MART, INC.

01-23-2006 90101 019 ***150.00

Mailing Address

1900 W. BLUE KERON BLVD
RIVIERA BEACH, FL 33404

Principal Place of Business

1900 W. BLUE HERON BLVD
RIVIERA BEACH, FL 33404

2. Principal Place of Business 3. Mailing Address

A

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

01092008 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Nurmber Applied For
56-2356184 Not Applicable
Ze Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SALLOUM, AMALE G
1900 W. BLUE HERON BLVD

Nern

_.S:reel Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office o reqisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Saynature. typed of printad name o registered agent and Glle if appicable.

(NOTE: Regisiered Agonl migrature requred whan reirstating} DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2006 Fee will be $§550.00 Trust Fund Contritution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE D O petete TILE [ change [ Adduion
NAME SALLOUM, AMALE G HAME

STREET ADORESS | 1900 W. BLUE HERON BLVD STREET ADDRESS

CITY-ST-ZiP RIVIERA BEACH, FL 33404 CITY-51-21P

e 3 Delete TILE I Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-5T-2IP

e O Delete TITLE [dchange  [7] Addilion
NAME NAME

SIHEE] ADDRESS STRECT ADDRESS

Cify-ST-2iP CITY-8T-21

TmE O Delete TILE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-81-21P

TITLE O pelere TIILE [ Change [ Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21F

TITLE [ Delete TITLE [ cChange [ Addition
HAME . HAME

STAEET ADDRESS STREET ADDRESS -

CiTy-§7-2IF CITY-S7-21P

12. | hereby cartity that the informgtion supplied wilh this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Eemental report is true and accurate and that my signature shalt have the same lega! effect as it made under oath; that 1 am an officer or director
r or iruslee ampowered o execute this report as required by Chapter 607, Florida Stalurtes: and that my name appears in Block 10 or Block 11 if

indicaied an this report or s
of the corporalion or the r

changed. or on an attachghen wf like empowered.
SIGNATURE:

L ulGN, WRE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

q D\ﬁ/b C !




