2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000117605

1. Entity Name

AMOULA, INC

ecretary of State

04-16-2004 90074 045 ***150.00

Principal Place of Business

8553 NW 47TH ST
CORAL SPRINGS, FL 33067

Mailing Addrass

8553 NW 47TH ST

CORAL SPRINGS, FL 33067

34052706

2. Pringipal Piace of Busingss 3. Maiing Address

WU MAR PR

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

Apr 16,2004 8:00 am

BADREDDINE, LINDA A
8553 NW 47TH ST
CORAL SPRINGS, FL 33067

03152004 Chg-P CRZE034 (10/03)
City & State City & Stale T_il,jFE? Number 0-3‘5 éﬂgq Applied For ~
’ ;\D : Not Applicable
Zi t Zi Count i i
B Country ? ountry ! 5. Cerificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — T e e T A Gt T ‘L—Néﬁﬁs‘r—*: i G - e — e B hatsons g

e —

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

City Zip Code

FL |

8. The above named entity submj
the ob:iganorj ol rech

O

is statergent for the purpoese of changing its rogistered office or registerad agent, or Doth, in the State of Florica. 1 am familiar with, and accep!

SIGNATURE! -
Signatire. :ytenyuinred ny’e ot registered agen! ana litte 1 applicabla (ROTE: Registersd Agen: sigaaiure requied whar reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

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

TITLE P O peiete e [ Change  [] Addition

HAME BADREDDINE, LINDA A NAME

STREET ADDAESS | 8553 NW 47TH ST STREET ADDRESS

CIrY-31-21 CORAL SPRINGS, FL 33067 CITY-37-20P

TITLE v O belete TLE [ Change [ Addition

HAME BADREDDINE, NICK J NAME

STREET ADDRESS | B553 NW 47TH ST STREET ADDRESS

CIFY-ST-21P CORAL SPRINGS, FL 33067 CHy-ST-21P 7
CIIE Ik e _ O oslete TILE _ _ 1 Crange [ Addition
WME | BADREDDINE, NICK—— e ~H=HANE e e S R

STREET ADDRESS | BS53 NW 47TH ST STREET ADDRESS

CiFY-§T-21P CORAL SPRINGS, FL 33067 LTy -ST-2IP

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £Iry-51-21p

TMMLE O etete e [ Change (] Addition

HAME MAME

STREET ADDRESS SIREET ADDRESS

CIFY-$1-21P CATY-ST-ZIP

M (2] Delete TIRE [} Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-71P CiTY-S1-219

indicated on this report or supplementai r
of the corporalion or the receiver of ruspfe empowerg,

changed, or on an attachment with an fudrgsgeit
4
At/

SIGNATURE:

other Ii mpowered.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certily that the information
rt is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 1

SIGNATINE AND TYEED QR FRINTED NAME OF SIGNING GPRCER OR DIHEGTOR
;

Dae Daytima Phone #




