2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000080412 o Apr 15, 2005 08:00 AM

1. Entty Name - S Secretary of State
SELAM TRADING & DISTRIBUTING COMPANY

Principal Place of Business ~ . Mailing Address
75856 NW 58TH STREET - P. O. BOX 264891

. A

2. Principal Place of Business._ T3 Méih‘ng Address
Suite, Apt. #, elgc. . Sulte, Apl # eto. 15t MOORE CR2E034 (10/04)
City & State N o City & Slate 4. FEl Number Appled For
N e N 65-0530208 Net Applicable
Zie Country Zie Caunty 5. Certificate of Stalus Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Begistered Agent . 7. Name and Address of New Hegistered Agent
Name
'.?IG'BE %U’Efaséggﬁg%OVE RD Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
City ' FL [ 2pCoce

atement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

! U 488 22—

8. The above named entity subrpi
the ohligations of regisTie

SIGNATURE

4,
Ty !f:’.d-f
A ”,

SicHhtlic) »~ prwnled name” of registarol lagnl and tile d appleabke < INCTE Raqnstered.@ﬁ{ sgrate '(aqwtau whae lsms\aung? CATE
"
FILE NOW!!! FEE IS $150.00 .. . . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe.? Will Be $550.00 . . . Trust Fund Contribution. [T} Added to Fees

Make Check Payable to Florida Department of State
30. T CFRiCERS AND DRECTORS . [ 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLr PrAES DEAT [ pelete iILE [ change [T Addition
NAME ALEMU, TSEGAYE ) HAME HOnnOEnEans )
STREET ABDRESS 1 16313 EMERALD COVE RD SIREET ADNRLSS D4 /15/05~8002%-011 120,00
Ty 81 2P WESTON FL 32331 B CTY-51.2p
me [T Delete Iilt [O Change [T Addition
NAME NAMP
STRFFT ADDRESS . STRECT AGDRESS
Lry §1- 2P . RN
L O pojete e Ochange [T Addifion
NAME NAME
STRECT ADDRESS | STRLET ADDRESS
CITY-51-71P LTy si-ae
IILE O Delete nfte [ change  [_] Addition
NAME NAME
STRFET ABDRESS STREET ADDFFSS
CITY-8T-2IP CITY-5T- ap
TITLE [T Delste i TILE [ change [ Addition
NAME AAME
STRFFT ADDRESS STREET ADNRFSS
CITY-ST-29 CHy-sI-ap
ILE [ petete ML [ Ghange [ Addition
NAME . NAME
STRFLT ADDRESS STREET ADDFESS
CIY-S7 2IP _ l CITY-ST-7IP

12. | hereby certitfg that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truste powerad to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11§ if

changed, or on an attachmant ress, with all other like empowered, /
SIGNATUR Y305 g VI-LILT

SIGNATIHE AND TYPED CR PRINTED NAWE OFf SIGNING OFFICER CR DIRECTOR
g



