2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000080412

1. Entily Name A T

SELAM TRADING & DISTRIBUTING COMPANY

Principal Place of Busingss Mailing Address

| FILED o
Mar 03, 2004 08:00 AM
Secretary of State

7556 NW 58TH STREET P, 0. BOX 26491
TAMARAC FL 33321 . TAMARAC FL 33320
us Us
Suile, Apt #, etc = Suite, Apt. &, elc MOORE CR2E034 (11/03)
City & State - B City & State 4, FEI Number :Appliéﬁ F‘on:_-
o 65-0530208 Mat Applicatle
Zp Country zp Gountry 8. Certificate of Status Desired [ $B'75 ﬁtdditionaj
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMU, TSEGAYE o
16313 EMERALD COVE RD Street Address (P.O Box Number 15 Not Acceptable) ]
WESTON FL 33331 :
City FL l Zip Cade

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept

the cohgations of registered agent,

SIGNATURE

Signaturs, typed cof prnted name of registerect 2gent and tille f apphcable [NOTE Reguslerea Agent sigralure required when renstatng) i DATE

FILE NOW!I! FEE IS $150.00

: . 8. Electicn Campalgn Financin

After May 1, 2004 Fee will be $550.00 ?mgllFund Cgmr?buﬂon. e O fg.gc:ohé:y;s ®
Make Check Payable to Florida Department of State .
10, . OFEICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECSTOHS IN 1
TME P [ Delete TILE [JChange 1 Addiien
HAME ALEMLU, TSEGAYE HAME
STREFT ADORESS | 16313 EMERALD COVE RD STREET ADDRESS e *'Hgg%%&géqggﬁ
omvestzP |WESTONFL 33331 . CITy- - ZIP oy D12-043 150,00 _
TLE 1 besete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7P ) CITY -§T- 2P .
TE [ Delete TALE [ charge  [2] Additio
HAME NaiE
STRETT AGDRESS STREET AUDRESS
CITY-51- 2P o J GIry-T-21P _
™ [ Deiete TITLE [ Change [ Addikon
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-S7-2P N ] oresrze _ .
e 7 Delete TLE O Change T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P ) ) B CITY-51-2P _
e 0 Ozlete THLE [Oohange T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P I CIFY-ST-2P i N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.97(3)({), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplementat report is true an

changed, or on an attachment wi drass, with all other ke empowared.

B - 24F-L6

SIGNATUR %om%:m OFFICER OR DIRECTOR

Date  ~ Daytime Phone #

50



