2005 FOR PROFIT CORPORATION ' ' FILED

ANNUAL REPORT , , Apr 14, 2005 08:00 AM
DOCUMENT # P93000030003 ~ R Secretary of State

1. Entity Name
SALOM TRANSPORTATION, INC.

Principal Place of Business T fi{a&fﬁﬁﬁ' Addréss _A‘t
8485 NW TTH AVE . PO BOX 560336 T
MIAMLFL 33150 Us & MIAMLFL 33256 us

o T

04122005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Py eIt

58-3180977 Not Applicable

5. Cerlificate of Status Desired ~ [] 9075 Additional
Fee Required

AT g T T

6. Name and Address of Curtent Registared Agent

R

5435 N TTH AVE | | ___ DO NOT WRITE

MIAMI, FL 33150 = o L "IN THIS SPACE

8. The above named entlty subimits this statement for the purpose of changing its registeséd office or registéred agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. oo PV .

SIGNATURE

Signaturs, WMO’P'T"%Q “"’"':‘;";""ﬂh'.‘""’:‘ﬂ"” ang itle f ;Bpﬁfﬂb{? o (NOTE, Reglelared Agent signalire requirec ikhen relnstating) DATE
9. Election Campaign Financing $5.00 May Be
AftarF %Eyﬁ?%g;:.i'g;fﬂfg 'ggso_ao Trust Fund Contribution. O Addedto Fees

10, ____OFFICERS AND OIRECTORS —__ ] . i S O U

me [P R it R T T, R ER
s VL T f et

NAME SALOM, JOHN C 04414455001 1 e

STREET ADDRESS | 8485 NW 7TH AVE. : FLI0-08 150, IiH

GITY-5T-ZP MiAMI, FL 33150

TITLE A T = EE T e e e
NAME SALOM, BARBARA
STRELT ADDRESS | 8485 NW 7TH AVE.
CITY-5T-21P MiAML, FL 33150

TILE
NAME

e DO NOT WRITE

e ' "I — 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
GY-57-7P

TITLE ’ - DI e e e T ettt S e e
NAME

STREET ADORESS
CITY-ST- 2P

12. 1 hereby cerfify that the information supplied with thTé'ﬁng does nat Gy far The exemption staied in Section 1 19.07%3)0). Floride Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or direcior
of the corparation or the recelver or 1rusd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qn 2d0

changed, or on an attgeh afltagr like empowered.

SN . D0k O Salonn - izloS  30SMSE-052T

SIGNATUR

WE ANE TYPED O PRINTED NAME OF SIGNINGTORFICER OR DIREGTOR 2

- - Dae Dayikna Phane #



