——— e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

1. Entity Name

| DOCUMENT # P02000070237
SAMIGOS, INC.

Secretary of State

03-10-2004 90027 029 ***150.00

Principal Place of Business Malling Addrass gIu™- -

3970 TAMPA ROAD 3970 TAMPA ROAD

OLDSMAR, FL 34677 OLDSMAR, FL 34677

S S DRI A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

01-0732703 Nat Applicatie

Zip Country Zip Country

0O $8.75 additional

5. Certifi { Status Desir
ariificate of Status Desired Fea Required

T

8. Name and Addresa of Current Registered Agent

7. Name and Address of New Registerad Agent

SARAQUROS, VASILIOS M
3970 TAMPA ROAD
OLDSMAR, FL 34677

NmS’Z@dMS Yasiwns K.

StraatAddres POjggﬂumberlsNot ceptaple)
é 7 At 7 &A’

Y £, se ol

FL | ZIpCDdé77

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd nama aof agant and tite i (NOTE: Ragistarsd Agent tignatirs raquirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will bg $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delet TILE C1change [ Addition
NAME SAROUKOS, VASILIOS M NAME
STREET ADDRESS | 3870 TAMPA ROAD STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CITY-ST-2IP
TIME ] Detete TINE ] Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-2IP
TILE 1 Detete TME O Crange [ Addition
NAME _ } _ ~ _ . NAME .. _ o Y N
USTHEETADDRESS | B STREET ADORESS i
CITY-§T1-21P CITY-ST-TP
TILE [ Detete me [J thange  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-$1-ZIP CITY-ST-2P
TITLE o O velete TME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-S1-21P
TITLE [ Deleta TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-2P CITY-ST-ZP

L

12. | hereby certify that the information supplied wisth this filin,
indicated on this report or supplemental re
of the cerporation or the receiver of trust
changed, or on an attachment witfyal

SIGNATURE:

empoweraed to e
ddress, i

"

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ired by Chapter 607, Florida Statutes; and that rmy pame appears in Block 10 or Block 11 if

M/ 3812272,

' e
S1fATURE AND TYPED OR PRI NAUE OF EIGNING OFFICER CR DRESTON———
L imm

Daytima Phane #




