2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v14088

1. Entity Name
SALOMON EXPORTS SALES INC.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing

Address

Principat Place of Susiness
12195 N\W. 93 AVE, 12195 NW. 99 AVE,
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. § Sude, Aot #, elc. - MOORE CR2EN34 {1 1/03
City & State Cry & State 4. FE! Number Applied For
. B _ 65-0315231 Nat Applicable
<ip Country 28 Country 5. Certificate of Staws Desired O Ee?e g?q Sfed dn‘ranai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
?&%@Ah?b\fsgléomr’%hl Street Address (P.O. Box Number is Not Acceptable) -
HIALEAH GARDENSFLL3306 @ —/ ===
Cry FL fip Co&e N

Buse of changing 1its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ /o

(NCHE Pegrtered Aperd Siphatrs "etan et whHen remstating) L ¥

Fﬂ.E NOWIN FEE- IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payab!e to Flurtda Depsrtmem of S!ate

9. Electon Campaign Financing
Trust Fung Contriution.

$5.Gﬂ May Be
Added to Fegs

10. OFFICERS AND DI HECTORS ] ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 ]
TmE D 7 Delete g | Ochange [ Addition
NAME HADDAD, SALOMON NAME

’ r { ran
STREET ADERESS | 9875 S.W. 34 TERR. STREET ADDRESS Ue/N3/04 BSDSB QEQ 150. 00
OTYST-ZP P MIAMIFL _ CiTY-51- 2 oL
TmE D £ pelete TmE [J Change  [T] Addition
NAME HADDAD, MARISELA HAME
STREET ADDRESS | 9875 S.W. 34 TERR, STREE] ADDRESS
CN-5T-20 IMEAMI FL B L £y -S1-2p S
e [T Delete TIMLE [ Change  [] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CRY-ST- 19 CRY-ST. 3P
FTE £ Delete THLE I Change [ Additien
Mg MAME
$TRECT ADDRESS STREET ACMRESS
oY 571 GITY-57-21P
HILE [ Detete TILE [ Chamge 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 70 - ~ __§ on-stae e
TWLE £ Delete i1 Tl change [T Additan
NAME HANE
STREET ADDRESS STREET ADDRESS
T -S5- I TITY-§1- 29

12. | hereby cem{g that the information supplied with this filin
incicated on this report ar supplemen al ra
of the corporation or the rege
changad, ur on an all

SIGNATURE:

ags ot qualify far the exemption stated in Seclion 119.07(3){i), Florida Statutes. { furthar certify shat the Information
Yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
ute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

SIGNATURE AHD TYPED OR PRINTED NANE’B’SIGNING OFFICER DR DIRECTOR )

ka ampowered
<~ /3 /b/
] Date.‘ L 7

Dayvma Phone &




