2004 FOR PROFIT CORPOFR:TION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

-SPIEGEL=&:t

Secretary of State
DOCUMENT # P03000008924
1. Enfity Name 02-26-2004 90012 038 ***158.75
SAMMEE INVESTMENTS, INC.
Principal Place of Business Mailing Address - - w oy
10560 NORTHWEST 18TH DRIVE 10560 NORTHWEST 18TH DRIVE
PLANTATION, FL 33322 PLANTATION, FL 33322
e R AR VORI WG R RACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
1/=-35674087 Not Applicable
e Couniry Zip Country 5. Certiiicate of Status Desired ~ []] - $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

FTRERA; P:AT~ == = s =S
1840 SOUTHWEST 22 STREET 4TH FLOOR
MIAMI, FL 33145

I

LR R A — =

RSt e 88 M e L=

Street Address {P.C. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed gr printed name of registered agent and title it applicable,

{NOTE: Registered Agenl signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE DP O oeleie TITLE [ Change [ Adeition
HAME DEGEN, KURT C NAME
STREET ADDRESS | 10560 NORTHWEST 18TH DRIVE STREET ADDRESS .
CITY-ST-2IP PLANTATION, FL 33322 GIFY-SF-ZIP
TITLE DV [ Delete TITLE [ change [ Addition
NAME SCHLEHUBER, TIMOTHY | NAME / m
STREET ADDAESS | 10560 NORTHWEST 18TH DRIVE STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33322 CITY-S1-2F
TIMLE DST [ Delete TITLE [ Change [ Addition
name | DEGEN, TRUDY L ae _ WonamE . -
sTREET A0DAESS | 10560 NORTHWEST 18TH DRIVE STREET ADDRESS WQZ 5 C. L\Q@&p\/
CITY-ST-2IP PLANTATION, FL 33322 CITY-8T-2IP
CTHE Tt o ToTTe T T T [:I—{ﬁe;" =T THLE T S [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-§T-21p CITY-ST-2P
TIE [ Delete TITLE [ cnhange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TITLE O change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§T-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the-information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10« or Biock 171 if

indicated on this report or supplgmenfal report is true an
of the corporation or the receive] or ifustee empowered to ex
changed, or on an attachment a

SIGNATURE:

—

\

alafoy(ASk)THe- 136

SIGNAT]IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone # 7




