FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000091023 05-03-2004 90455 041 ***150.00

1. Entity Name
SALMA INVESTMENTS, INC.

Principal Place of Business Mailing Address
4131 LAGUNA STREET 4131 LAGUNA STREET

MIAMI, FL 33146 MIAMI, FL 33146 14016952

R

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0966355 Not Applicable

5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

2100 SOLZEDD oF SUMTE 300 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpacse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150,00 . | =9 ElectionCampeign Financing - ° -$5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. - OFFICERS AND DIRECTORS [
TILE PO 5
NAME PINEIRO, SALUSTIANO

STREET ADDRESS | 4131 LAGUNA STREET
CITY-ST-21P MIAMI, FL 33146

TIE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE
HAME .
STREET ADDRESS -

vaw |77 [ ~DONOTWRITE ~~"~ -

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME .
STREET ADDRESS Lo -

CITY-ST-ZiP /"\

12. | hereby certify that thi infarmation suppied with this filing doas not quality for the exemnption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this repdrt or supplementgfreport is true and accurate and that my signature shall hava the same legatl effect as if made under oath; that | am an officer or director
of the corporation or $he receifer or ir#stee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atichment wit ress, with all other like empowered. N .

SIGNATURE: et ‘//%?/25/ { 205454 +/ £6-

URE A’) TVP?b OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7N




