2005 FOR PROFIT CORPORATION FILED

AANNUAL REPORT (AR) s« Jun 03, 2005 8:00 am

DOCUMENT # P04000125277 Secretary of State
1. Entty Nama 05-04-2005 90135 001 ***150.00
SAMO BUSINESS ENTERPRISES INC.
Pringipal Place of Business Mailing Addrass
T 79 ST, 2664 WEST 79 ST.
ﬁ?msﬂgags HIALEAH FL 33016 bb Ukllky
y
| ET IO G S R
2. Principal Placa of Business 4. Mailing Address
Suils, Apt. #, otc. Suita, ASt. #, etc. 15t MOORE CR2E034 (10V04)
City & State City & State 4. FElI Number Appled For
20-i567197 Net Applicable
Zip Country Zp Country 5. Cortificate of Stanus Desited  [J ﬁ-gfq:ﬂb'ﬂ'
5. Name and Addreos of Cumant Registerad Agent 7. Name and Address of New Registerad Agent .
Name
gscéicﬁgsl'-rs;gss%?PE T - ° " |” Street Address (P.O. Box Numbef is Not Acceptabla) - T T
HIALEAH FL 33016
City FL [ Zip Code

8. The above named entity submits this statement for the putpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and sccept
the obligations of registerad agent,

SIGNATURE

. Sgruture, iowd of Dinted ATe O e ancd Sle § ophoable (NOTE Pagniwed Agant sgneiure eoured when vsiaing DATE

FILE NOW!!!' FEE IS $150.00 ‘ ‘ 9. Eloction Campaign Firancing $5.00 may 8o

After m 1, 2005 Feo Will Bo $550.00 Trust Fund Contribution. [J  Added to Feas

Make Chock_PavahIothlorida Departmen_tofStn_h o o T B - o
1w - [ - OFFICERS AND DIRECTORS - 11. * "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . PD 3 onee niE | (G thange ] Aadiien
A - |[MOSCONI, GIUSEPPE NAME
SIREET ADDRESS | 6550 NW 4 CT, STREET ADORESS.
CITY-ST-2P PLANTATION FL 33317 Cary-s1-ap
1Y 23 Celeta THE - ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-S1-2P CITY-57-2P
e [ ceate THE [ change 7 Addition
NAME NAME
SIREET ADDAESS STREF} ADORESS
LY. S1.IP ] orY-S1-2P
une ) : ’ , i L1 Deteis AL ] O change [ Acition
Mg NAME
SIRLLT ADDRESS STREET ADORESS
cy-Si.oe CTY-51- 09
L O Osten NNE [JChange  [C] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CirY. S1-1ip CIFy-S1-10
e . . O pelste | (1T [ change [ Addition
MAME: -, r |l L ety L MAME
SIREETADORESS | 2. xi v o - . STACET ADORESS
cny-S1-ap e T B arY-51-79

12. | haraby certify that the information supplied with this filing does nat quality for the examption stated in Saction 113.07(3)i), Florida Statutes. | further cartify that the information
indicatad on this repor of supplemantal report I8 trus and accurate and that my signature shall have the same legal effact as if made under cath; that § am an officer or diractor ~
of the corporation or the recaiver o eo empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changsd, of on an aftachmectwityan gddress, with all other like empowsred. CooL T e e :

SIGNATURE: so  Cusette Mosawr - 2508  Fos 826 74co

syﬁme AND TYPED CR PRINTED NAME OF SIGMNG GFRCER CR DIRECTOR Deyure Phona »




