2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000022927

1. Entity Name

SALEM ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Businegss Mailing Address

6165 CARRIER DR

7684 INDIAN RIDGE TR §

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90045 027 ***150.00

34022274

ORLANDO, FL 32819 KISSIMMEE, FL 34747 US
A S RGO
Suite, Apt #, elc Suite, Apt. 4, et 02232004 Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Number Applied For
59-3230679 Naot Applicable
Zin Country Zip Coumry_ B

<5.-Certificale; of.StatusDes;red;_&E-_-=$~8—'75—A99“&:_-_-

Fed Requiret

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARR, AMAL A
7684 INDIAN RIDGE TRAIL SOUTH
KISSIMMEE, FL 34747

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 1olh, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGHNATURE

Sigramwre, ypod or pented namie 6f feQ Sered agent anc Ktie i1 applicante.

(NOQTE: Ragisierad Agent s'gnalurg retuired when rgnstating)

DaTE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11t

THLE PD [ elete TITLE O change [ Addition

NAME SHARAR, AMAL A NAME

STHEET AODRESS | 7684 INDIAN RIDGE TRAIL SOUTH STREET ADDRESS

iy -&1- 2P KISSIMMEE, FL 34747 CITYy-57- 2P

TTE vD [ belete TLE [ change  [JJ Adgition

NAME ABODALQ, AHMAD A MAWE

STREET ADDRESS | 7684 INDIAN RIDGE TRAIL SOUTH STREET ADDHESS

CITY-ST-2IP KISSIMMEE, FL 34747 CITY-5T-2°

TITiE 3 oeste TILE - - T T T DOcarge O Avdnion |

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny- sT-ap CITY-§7-2IP

TITLE [ pelete TITLE [ change ] Adoition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetee TTLE O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-212 CITY-ST-21P

TLE ) neiste TITLE (] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12, [ hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver or trustee empowered {0 axacuie this report as regquired by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.

signature: AMAL- A SUAR AR

o,z/,?fé o (97)352-5859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daysree Pnorne o




