2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

&

DOCUMENT # 826695

1. Entity Name
SAMUEL'S REALTY CQ., INC.

Prinrinal Placs of Risinacy

SAMUEL'S REALTY CO. -

~Polo_Center - Suite 94
700 Aquidneck Avenue
Middletown, Rl 02842

Mailino Address

SAMUEL'S REALTY CO.
| Polo Center - Suite 9 |
700 Aquidneck Avenue
Middletown, RI 02842

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90030 041 ***150.00

I

i

-BEATRICE B. BAZARSKY
«SARASOTA BAY, CLUB #,326
1299 N TAMIAMI TRAIL
SARASOTA FL 34236

™ ':E.‘-:r

MCORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
05-0345244 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J  $B-79 Additional
Fee Required
8. Name and Address o! Currenl Registered Agent 7. Name and Address of New Registered Agent
e Name ) )

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above named entity submlts thls statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature. typed or printed name of regisiared agent and title if applicabla.

(NOTE: Registered Agent signature requirad when renstanng)

DATE

9. Election Campaign Financing ‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Detete TMLE [(JChange  {7] Additien
NAME ' |BAZARSKY, DAVID G NAME
STREET ADDRESS |59 KAY BLVD. STREET AQDRESS
CITY-ST- 21 NEWPORT RI CHTY-ST-21P
TITE PD 1 Delete TiTLE [ Change [ Addition
NAME BAZARSKY, BEARTRICE B " NAME
STREET ADDRESS Saraessle Bax Clulb sk I smeeraomess
oStz |SARASOTA FL 1244 NTamiam) TRAL CITY-ST-2P
me ’ ’ 2 Delete TRLE - [ Chiange— ~] Addition
NAME HAME
STREET ADDRESS - - - - STAEET ADDRESS - T
CITY-51-21P OTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P i CITY-ST-ZIP
TLE 7 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP o
TILE oo ) Detete - TITLE [T Change [ Addition
NAME NAME
STREET ALDRESS ) STREET ADDRESS
CIrY-ST- 2P CITY-ST- 2P

SIGNATURE: <4

it

’%(%(o'{.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alf other like empowered.

5’#74777

o
SIGNATURE AND TYFED OR mlu-rm'lmle OF SIGNING yhﬂcen QR IRECTOR

Date

Daytime Phone # ¥




