FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHPNUMENT # P9900001 9598 01-20-2005 90029 024 ***150.00
. y Name
N.A.JLM., INC,
Principal Place of Business Mailing Address - .q U UU\)' i
2751 WEST ATLANTIC BOULEVARD 2751 WEST ATLANTIC BOULEVARD
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
T L HTRER A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Apphied For
65-0913858 Not Applicahle
Zip Country . e , Country 5. Certificate of Status Desired 0 gg.giggg&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SALAMEH, MOHAMMED e
2701 WEST ATLANTIC BOULEVARD Street Address (P.O. Box Number isWeplab!e)
POMPANO BEACH, FL 33069 7
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligatiorﬁyered agy
SIGNATURE 4 WiEZ-RY

Si;pﬂfue‘ typed or pr'mleq{name of registered ageny and 1itle it applicatle. (NOTE: Registered Agent signature required when reinsiating) DATE
.
FILE NOW!I FEE IS $150.00 9. £lection Campaign Einancing 35_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Corttribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD O belete TTLE NSNE [J Change (B Addilion
HAME SALAMEH, MOHAMMED MAME AMIAD ABUZAHRA
STREET ADDRESS | 2701 WEST ATLANTIC BOULEVARD swecTaooress [ V992 WA Pt REGIVA
orv-ST-2F | POMPAND BEACH, FL 33069 orest2e (BocA RATOAN FL 33494
TITLE O Delete TITLE O Change  [] Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2 / CITY-§7-2P /
TITLE ] Delete TIiLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE 7 Defete TITLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS i
CITY-5T-21P CITY-ST-21P
TIFLE 3 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE / O Detete THiE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Siatutes. t 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 effect as i made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, pith all other like empowered.

SIGNATURE: L Mo hammad Solameh 12 [o5  Gs9-2194-2527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone A




