FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
« ANNUAL REPORT

1999 e
DOCUMENT # P98000060377

1. Corporation Name

FILED
May 17, 1999 8:00 am
Secretary ¢ Ste. * Secretary of State

DIVISION OF CORPORATIONS 05-17-1999 90082 006 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Smak Trading Company e e e e e e !
* s 5555188 - 90682 - 2 9 *

Principal Place of Business Mailing Address

974S SW, Sunser DR.
JR™"® Sr  Sune 118-8

SFus SW, Sunser dea,
TR No Sr Surme #48-8

DO NOT WRITE IN THIS SPACE

Miamy ’ Fo. 331732 M'AM! , F‘ . 331?3 3. Date Inggotateggmfg;e
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;\ _‘826- ® MUSCAT y ;l ‘ 1826 - B Musun Cx, &S - 08‘49827 Not Applicable
;l Suite. Apt. #, etc. . a Suite, Apt. #, etc.' 5, Certifcate of Status Desired L—J $8’:.G}15R:c:iﬂirit;nal
_I City & State F ‘T CilyﬁSlate F 6. Election Campaign FFnancing O $5.00 MayBe - :
23 15SIMMEE . TLORIDA 28 1$SS1MME L LORIDA Trust Fund Contribution Added 1o Fees
2Zip " Country Zip * Country 8. This corporation owes the current year Intangible :
;l 3"?‘-“ E;‘ UsA z—sl 3“?‘}{ l;l UsSA Personal Property Tax. O es MNo . ’
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent K
Tartg SaLEeM i Name TaARIGq SALEEM ‘
K. 82( Sireet Address (P.O. Box Number is Not Acceptable)
97us SW, Sunser D P B = ot Acrepi
IaNd g7  Sunt 1“8 -5 83
1At . 33473 84 City as| Zip Code
M, o " Kisemmee FL | | 3434

11. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, hqh the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

officer or director of the corporation or the
Block 12 or Block 13 if changed,

agent. | am familiar with, al he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE / TAE!Q SALEEM - ‘PRESlthT 05.06.99
Signature, Lyped or pi ime of registered agent and ttie f applicable {NOTE: Ragis'lersn Agent signature required when reinstating) DATE 8

12. \\OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8]
Tme PRESIDENT [ DELETE 11 TMLE OChange  []Addiion |
NAME Tanrq SALEEM 12NAME ) 3
STREETADIRESS|  p@ ARG~ B MUSCEAT cr. 1.3 STREET ADDRESS @
CITY-ST-2ZIP KrssmmeEE | F L. 3‘4?"’ 14CITY-ST-ZIP E .
e O DELETE 2ATME [lChange  []Additon | © §-
NAME 22NAME % ; 1
STREET ADDRESS 2.3 STREET ADDRESS I| ;
GITY-ST-ZIP 2 4 CITY-ST-ZP t ‘
TIME [ DELETE 31 TITLE [1Change [} Addition !
NAME ~ 7~ = T IZNAME ™ - - — - :
STREET ADDRESS 33 STREET ADDRESS K
CITY-ST-2P 34.CITY-ST-2P ;
TME [] DELETE 411ME [OChange  [] Addition i
NAME 4. 2NAME ;
STREET ADDRESS 4.3 STREET ADORESS |
CITY-ST-2P 44 CITY-ST-ZIP .
TILE [] DELETE 5.1 TITLE [JChange  []Addition ¥
NAME 52 NAME . :
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-57-7P b
TMLE [ DELETE 6.1 TITLE JChange  []Addition i
NAME 62 NAME r
STREET ADDRESS 6.3 STREET ADDRESS f .
CITY-ST-ZP 64 CITY-ST-2P E :

{

|

i

05.06.99 (L0?) 870 S8

Dale Daytime Ptiona #

Tarig SaLeem

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




