2005 FOR PROFIT CORPOR/ TION

. * ANNUAL REPORT (AR} 5/20/2005-90031-018-$150.00-5150.00
DOGUMENT # P04000078432 = 8§ | o=

" 1. Entity Name

NATHAN'S & SAM ESTATE BUYERS, INC. FILED

Principal Place of Businass Mailing Address 05 JUN 10 PH L: 22

8221 GLADES RD 8221 GLADES RD TR \;rth—-
BOCA RATON FL 33434 BOCA RATON FL 33434 Skl E'. T (Ji Sialt
HAGSEE El ORIDA
2, Prircipal Place of Business 3. Malling Addrass “,n || l | m‘ I I‘"I “Ulﬂlm’m
Suita, Ap!. #, olg, Suite, Apl. #, ate. 1st MOORE CRZE034 (10’04)
City & State City & Stam 4, FE) Num Applied For
gl’fwr 671'70 Not Applicable
e Country Zn Country 5. Certificate of Stalus Oesired [ ?f;;?q:::‘;”m’
6. Name and Address of Cumant Registered Agont 7. Nams and Address of Kew Registered Agent
Nama
?gL%GSEV%’ gzugg%?‘ P.A. -— Street Address (P.O: Box Number is Not Acceptable)
4TH FLOOR :
MIAMI FL 33145
Ciy FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiarad agent.

SIENATURE
Sigralue, yped of DHNIGd name o SQent and e i [NOTE Pegrsisied Agum ugratule requerad whon reirsaing) BATE "
Mal:lhl;sy P:O:Vg's :EeE‘LiISB'l:O‘ngo » 9. Etection Campaign Financing $5.00 May Be
) 0. TrustFund Contribution. [  Added tc Fees

Make Chock Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
[0{T3 PD O petete ILe {OJchange D Additlan
NAME QAMI, NATHAN NAME
STREET ADORESS {8221 GLADES RD SIREET ADDRESS
ory-si-ap - |BOCA RATON FL 33434 ory-si-pe .
WILE V5D 3 Detete e Clchange (3 Adetion
NAME TOUBIA, GHASSAN NAME
STREET ADDRESS |B22% GLADES RD SIRLEI ADORESS
CiY-ST- 2P BOCA RATON FL 33434 CIY-51-2P
TITLE T - 0 ool s [Ochange [ sadition
HAME OAM!, ELANA NAME
STREET ADORESS | 8221 GLADES RD STREET ADDRESS
cHY-51-2IP BOCA RATON FL 33434 ciry-Sy-2¢
TitE [ Detets TLE ’ [ Change  [] Addition
HAME NAME 0
STREET ADDRESS STREET ADDRESS \0 \
CTY-ST- 2P Qry-s1.2e
ms i : O Delets L \ ' [Jchange ] Addition
NAME , NAME
STREET ADDRESS SIREE! ADDRESS
LY -ST. P ory-5i- 7P
e {7 Deiet (¥ Ocrange [ Aadition
HAWE NAWE
STREEY ADDRESS SIREET ADDRESS
cry-s1-r an-st-z¢

12. | hereby celnzithat the information suppliad with this ﬁung does not qualily lor the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | turthar certify that the information
indicated on this report or supplemental report is Tue and accurals and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corperation or tha receiver of trusiae empowarad 1o execute this report &s recuired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered,

SIGNATURE\:Ql ,__,AJQQM_;___ -ﬁt \0 s~

Wﬁbﬂ PRINTED NAME OF SIGMNG OF FICER OR DIRECTOR Dute Caytrna Ptone §




