| - FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

DOCUMENT # P03000157718

*. Enity }
SALIBl BROTHERS INC.

REPORT
ANNUAL ecretary of State

04-29-2004 90322 032 ***150.00

Name

Principal Place of Business Mailing Address
1502 S FEDERAL HWY 381 E SHERIDAN ST
DANA, FL 33004 : APT 108

DANIA, FL 33004

2. Principal Place of Business 3. Maili AcdresSQ‘ -\_‘pj)ﬂ{ﬁj HL'\) ”W”!II"IHIWIIHIIWHHHMWWHHHMHHH

P2

Suite, Apt. &, etc. Sulte, Apt. #, etc.

202004 Chg-P CR2E034 (10/03)

e Banja MO 903218960 P

Zip

Country %Z%D D Lf g“ %M)ﬂ VJ 8. Cerfificate of Status Dested [ ?:;g?quﬁmal

_.._.6._Name and A of Current Regfstered Agent Namp and Addrg: ofuunagwwnqmt

561 £ SHERID B Stri Acldr & me ?N;}a :| a ‘“ — IS
i‘;rﬁgsHERlDAN ST % egt,‘%% %, .#Jp(/a ] l+"\)¢

DANIA, FL 33004

“Naniea FL[ZQGE’D(NL

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and a
the obligations of registered agent.

SIGNATURE
. . fyped or printed Name of registered agent and tilie if applicable. {NOTE: Regisienad Agent sigrutune recuined when reritating) ) DATE
‘ . 9. Election Campaign Financing " $5.00 may Be
AorILENOWIL FEEI5.$150.00 ) o | " Tamtes Coon 01 Seistorons
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
IL
it P . [} Dolete TILE JAThange [ Additien
s SLAIBY, NIDAL NAME 5\’ Aol < \a \.\0 H
sTreEr aporess | 381 E SHERIDAN ST APT 108 STREET ADDRESS })SOL %. e,\/nJ VO}[
CIY-STEP | DANMA, FL 33004 CAY-ST-2P anxe, l’k oo\t
TE vP (1 beiae TE o &\/ )ﬂ Crange [ Addition
- ALSALIBI, FIRAS AN \=a N r - /0%
ADDRESS
| e T 8 o V50 57 Egdpvad By
-5i- 1A, FL 33004 St a0 -1 2200 Y
TME [ Detete e Ochnge [ Addition
MAME NAME
~ STREET ADDRESS '] ~—— — -—- - - - = - e = - R STREET ADDRESS = |~ it T e - S e T T e
ny-si-ar CryY-sT-29
TmE [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P - COY-ST-2P
TILE [ Detete TmE [J cnange  [] Addition
NAME NAME
ot |00 CITY-ST-2P
TmE O Detete e : : {Jchange [ Addition
RAME - .o : NAME - -
STREET ADDRESS | + - VLR I S T TR P N srm'ummss‘
omy-sr-ae S 7 R ORI . CITY-S1-2P - .

12. 1 hereby certify that the information supplied wi
indicated on this report or supplemental rgpo
of the oorporatnon or the receiver or rustée

ing does not qualify for the exemption stated in Section 119, 07(3){|) Florlda Statutes. | further certify that the information
ue Ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
defed tofxecute this report as raquired by Chapter 607, 7ﬂaS!ﬂI]vee and that my name appears in Block 10 or Block 11 if

PRz o act

OR DIRECTOR




