FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000015191 03-10.2005 901 26 039 1 50.00
1. Entity Nama -
SALMONFA, INC.
Principal Place of Buginess Mailing Address IVVLIL( a
8315 NW 515T MANOR 8315 NW 51ST MANOR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s S s v RVAEORRARIADARRERAR A
Suite, Agt. #. etc. Suile. Apt. #. elc- 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o‘- {#1 330 Not Applicable
Zip o __Coum.'}' _ Ze o C°““"V_ - 5. Cenificate of Staws Desired {7 _ fg-gssqgf:;”f"ﬂ' |
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FARAMAWI, MONZER ' ™ SAiD M. ALTI T
8315 NW 51'51- MANOR |‘ Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067_53 _
i 8315 NW 5ist PMANOR
. . °Y CoRAL SPRiNES FL | " %$30¢7

8. The above named entity submits this statement for the purpose ot changing its registered office or registesed agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageng;'

. P s ‘:—i ‘_:_ . -
SIGNATURE. Sas J Mf  Ze

N . Sinmmm: typad or printad nlmg of registored agent and thie 4 applicable. (NQOTE: Registorad Agent sigrature required when reinstating) DATE
LBy vt r\‘ ) ] .
’~_ " FILE NOWIll FEE lsfs150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ L7 oelete TINE OJChange [ Addition
NAME ALTITI, SAID NAME
STREET ADDRESS | 8315 NW 5157 MANQOR STREET ADDRESS
cry-s1-2p | CORAL SPRINGS, FL 33067 cay-sT-2p )
TLE D wem TITLE : O Chenge [ Adattion
NAME FARAMAWE, MONZER NAME
STREET ADDRESS | 2777 FOREST HILLS BLVD #10 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-51-2IP
THE ——mree o}e e - - - o= - - Bloees -~ ME —ef- - - o - ame = . [JChenge - [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28P CRY-ST-2IP
TITLE 3 pelete TITLE [change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy- St-21P CY-5T-2P
TINLE [ oelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-ZiP CIFY-5T-2IP
TIRE O oelete THLE Cdchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CmY-5T-21 !

12, | hereby cerlity that ths information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S/ZD AL T 71 | 2/3/0?;“ (asy/

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR




