2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000066987

1. Entity Name
SALIME, INC.
Pringipal Place of Businass T ) B ) Maifing Address
8100 5. ORANGE BLOSSOM TR. ) 8100 5. ORANGE BLOSSOM TR.
ORLANDO, FL 32809 : ORLANDO, FL 32809 7
N R IR
Suite, Apt. #, otc. = Buite, Apt #. ete, "1 01192005 Chg-P CRPE034 (10/03)
City & Siate - City & State ) 4, FEf Number [~ Tapptied For
-~ . ) 58-3464863 r Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fi‘gi t.?:fd:;iional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
i = o : - Name
DAWQUD, ALI )
8100 S ORANGE BLOSSOM TRL, Street Address [P.C Box Number is Nol Acceptable)
ORLANDO, FL 32808, - S : -
City - " FL ] Zip Code

8. The above named enﬂ@'ﬁbmi’is tnis statement for the purpose of changing its régistered office or reglstered agent, or both, inthe State of Florida. | am famiiiar with, and accépt
the obligations of registered agent. .

SIGNATURE —_ - —_— - — -
Sigraturg. typod or printed neme of ragistered sgent and T0e ¥ zppiicoble. {NOTE Reglsteretf Agant sigratune requived when refgtating) - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May q? ZlI?IOSFFeEe US“.';' be $550.00 Trust Fund Contribution O AddedtoFees
10. - _____OFFICEHS AND DIRECTORS o 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ’ - O petete TME
NAME DAQUD, SALIME A NAME
STREET ADDRESS | 8100 8 ORANGE BLOSSOM TRL. STREET ALCRESS
CiTY- §T-2P CRLANDOC, FL. 32809 GITY-ST-2P
TME VD o T ’ 7 petete me ' Cichange [ Addition
NAME DAWOUD, ALl J NAME i ENYICId
STREET ADIFESS | 8100 §. ORANGE BLOSSOM TR STREET ADDRESS 04,15 Ji-ié’géﬂiggfﬂsg 150, 0
CITY-ST-2F QRLANDO, FL 32809 ) CiTY-57-2I7 £ - "
T T ) Codee e Coange £ Additon
NAME HAME
STRELT ADDRESS STREET ADDRESS
GitY-57-2P G- Si-27
TIME o [ Delete TILE - ’ [ Ghange £ Addition
RANE NARE
STREET ADDRESS STREET ABDRESS
CiTy-3r-2P Y- 5T 2P
MmE - o g O D me Clchange [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-83-277 GITy-ST-2P
mE T S O belete TiTLE - Ll Change L7 Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-219

ANNUAL REPORT. - Apr 12,2005 08:00 AM
' T Secretary of State

12. | hereby cartifz that the irfarmation supplied with tHis Rling does not qualify for the exemplion steted in Section 118.07(310). Florida Statutes. [ further certify that the information ~
indicated on this repart ar supplemental report is true and accurate and that my signature shall have he same legal eflect a8 i made under oathy; that I am an officer or director
of the comporation or the teizeiver or trustee empowersd to execute this report as required by Chapt, 7. Florida Statutes, and that my name appears in Block 10 or Blogk 11 &

changed, cr on an attachment with an adqress. with afi gther fike empowered.
Ylo-0S __ YpFLESHSKT]

LSIGNATURE: Al DR u
' Due Daytime Phoro &

SIGNATURE’AND TYPED GA PRINTED NAME QP SIGNING DFFICER OR BiREZ




