2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ° - Apr 14,2005 08:00 AM
DOCUMENT # P98000108143 : Secretary of State

1. Entity Name

AMMAR & SALAMA, INC.

Princlpal Place of Business -~ h:lailing Acdress .
730 OLD BELLE GLADE RD 730 OLD BELLE GLADE RD
PAHOKEE, FL 33476 =~ PAHOKEE, FL 33476

AR UMM

04062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE . Felromoer FoREAFo

65-0882189 Not Applicable
; $8.75 Addiional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

ASHEN AR S | DO NOT WRITE
PAHOKEE, FL 33476 _ o IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registared agent,

SIGNATURE — — — - -

Signatura, Iyped o prntad nama cf registered agent and itfe ¥ appficabia. {NOTE Reg'sterad Agent signature required when reinstating) DATE

%. Election Campaign Financing $5.00 May Be
E N EE I 0.00 ¥
Aftaﬂ\lﬂ-ay 1??6'(:!'5::':“ \?vifl-'l'lje $550.00 Trust Fung Contribution. O Added to Feas

1. OFFICERS AND DIRECTORS [ T T e )
HIE D - ) S e
NAME AMMAR, RAID S _
STREET ADDRESS | 570 RANCHERO RD APT 1 ]_([},]B]j e 451 5
orv-gr2p | BELLE GLADE, FL 33430 _ o _ A1 U200 2-014 1500
THLE o ) T l T ) o . o - o
NAME
STHEET ADDRESS
EIrY-ST.21P
e - T ) ST
NAME

Pl DO NOT WRITE

iy | R B IN THIS SPACE

NAME
STREET ADDRESS
CimY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-S7-ZIP

e

NAME

STREET ADDRESS
CITY-g7-2Ip

12, ) hereby cerlify that the {nformatiort\sdbpl-‘red with this filing doas not qualify for the ékémbt‘won stated in Section 1 19.0‘I§3)(T), Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustde empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Blgck 11 it

SIGNATURE:

SIGNATUR.;;ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &

¢hanged, or on gn attachment wi ress, with all ather ke empowerad.
© Dale



