Sa S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P97000066987

1. Entity Name

SALIME, INC,

Secretary of State

03-09-2004 90011 016 ***150.00

Principal Place of Business ~

8100 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32809

Mailing Address

8100 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32809

24016334

2. Principal Place of Business

L

3. Mailing Address

AR RGOS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3464863 Not Applicable
iD - 1) 7 ",
£ Country Zp Country 5. Ceriificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . R Name - o ) _
DAWOUD, AL DAWO UL —ALT - - oo

8100 S. ORANGE BLOSSUM TRAIL
ORLANDO, FL 32809

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

BI0O S ORANGE
“haLAMDO FL | 55%0

B8LosSom TR

0. The above named entity subwmits this statement for the purpose of changing its

the obligations of registered agent.

Signature. typed or printed name of registered agent and tle if applicable.

Ted office or registered agent, or both, in the State of Florida. | am famiffar with, and accept

3/5 /oY
7 oke

d Agent signature required whon reinstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITEE PD O pakete TITLE D [frChange [ Addition
NAME DAQUD, SALIME A RAME DACUD, SALIME A
STREET ADDRESS | 8100 S. ORANGE BLOSSUM TR. SRETADRESS (@210 5+ QRAMNGE ALOSSaM R, .
omv-sT-2F | ORLANDO, FL 32809 oM-SZP IORLANDD £ 32809,
TITE vD 1 pelete TITLE ' [ change ] Addilion
NAME DAWOUD, ALIJ NAME
STREET ADDRESS | 8100 S. ORANGE BLOSSOM TR STREET ADDRESS
CY-5-2° | ORLANDO, FL 32809 CITY-ST-2P
1ITLE O Delete TIME [ Change [ Addition

ANAME- _ NAME
STREET ADDRESS . ) smeETADDRESs | T - - - ]
CITY-ST-2F CITY-5T-2F
TITLE [ petete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the infarmation suppligg
indicated on this report or supglemenig
of the corparation or the receiver of tr
changed, or on an attachmeni with an addres

AT S FHALA ¢ 130T

"SIGNATURE: —

e empowerad 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yreaas not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certily that the information
Accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTEDN?E OF SIGNING OFFICER OR DIRECTOR

AL 1 e W e A St s D gt s bona. 1 PSS STTST

Dae v Daylime Phone #

I



