2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000074931

1. Entity Name -

SALEM INTERNATIONAL, INC.

Principal Place of Business

5433 SW 151 PLACE
yISAM[ FL 33185

- Mailing Addrass

5439 SW 151 PLACE
}]jtéAMl FL 33185

2. Principal Place of Business _ 3.

Mailing Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

I

Il

|l

AR

I

Suite, Apt. #,etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied Fer
65-0445015 Not Applicable
Zp Caoriry Zp Country 5, Certificate of Status Cesired | $8.75 adaitional
Fee Required
6. Name and Address of Current Rgglsferod Agent 7. Name and Address of New Regislered Agent
T N - Marme ) )
SALEM, CECILIA Y .
5439 SW 1ST ST Street Address (P.O Box Numbaer is Not Acceptable)
MIAMI FL 33185 -
City FL Zip Cade

8. The above namead entiiy_éﬁbmwltﬁhis statement for the Satrpose of chan ging its registered office or registered agent, or both, h the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypod o pimied name of tagistered agant and tile ¥ applcable

THCITE Registared Agaim signalied taguired when reinsialing) + = DATE

FILE NOW!! FEE IS §15000
Aftor May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. —— OFFICEAS AND DIRECTORS 1. ADDIIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD S S T Detete it (JChange  [] Addition
NAME SALEM, CECILIA V AN
STRFFT ADDAISS (5439 SW 151 PLACE SIHLET ABDRESS - .
orv-sr-ar | MIAMI FL 33185 i GIY S 2l Y ;%‘g%ggggjﬁﬁgqmﬁ 160
e VSTD ' o " Deiete RLE R R A T hdnge [ Adition
NAME SALEM, PACLO K NAME
STREFT ADDRESS | 5438 SW 151 PLACE SIREET ADGRESS
CIiY-SI-2IP MIAMI FL 33185 B CITy-S1-21P
Lt o T O gaste nie [Tonenge [ Additian
NAME NAME
SIRECT ADDRESS SIPET ADDRESS
CITY-ST-2iF CITY 5171
ke - - T petete e [l cChange (] Adlion
MAME NAME
SIREL 1 ADORESS SIEET ADOHESS
CIY-ST-2P CIIY-ST.2P
e - I [ Delete mr T DOl change [ Addilion
NAML MAME
RiREET ADORESS SIRFE] ADDRESS
CITY S1-Zi CHY S[- 2P
i - T Delete R TJchange [ Addiion
NAME NAME
STRITT ADDRLSS SIREET ADDRESS
Clly-5T-2IF CIiY.S1-7IP

12. | heteby cartfg: that the irformation supplied with this ﬁﬁng doas not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | Rurther certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the reégeiver or Trusteg empowered t0 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

indicaied on this report or supplemental report is frue

changed, or on an attachment with an a 58, W

SIGNATURE:

an

all other tike empowerad.

SIGNATURE Af

YFED OR PRINTED NAME OF SIGNING DF FIGER OR DIRECTOR

Data Daytime Prone &

@zif)eezezép



