2004 FOR PROFIT CORPORATION

“ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

1. Enlity Name

SAMENETT CORP.

DOCUMENT # P98000003814

Principal Place of Business

4900 VAN BUREN STREET
HOLLYWOOD, FL. 33021

Mailing Address

4900 VAN BUREN STREET
HOLLYWQOD, KL, 33021

2. Principal Place of Business

TS. Mailing Address

Hd

Secretary of State

03-16-2004 50037 021 ***150.00

93030230

IR AR R RN

201 5 BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI, FL 33131

-CORPORATION COMPANY COF MIAMI-

.- —— - - -

Suite, Apt. #, eic. Suite, Apt. 4, etc. L03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ [Applied Far
65-0826564 | [Not Applicable
p Country Zp Couniry 5. Cerilicale of Staws Dosired [ 98+75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address {F.C. Box Number is \Iol Acceptabie)

Ciiy

FL

Zip Code

the obiligations of registered agent.

SIGNATURE,

8. The above named entily submils this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatura, fyped of printed nama of ragistered ageént and title If applicable.

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Carlribution,

(NOTE: Registare: Agen Signaiure reqiirec vian rainstaling}

9, Elaction Campaign Financing

$5.00 may Be
Added to Fees

DATE

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11~
e [vPs T Delee TITLE [ Change  [J Adakion
NAME NETTINA, RITA NAME
SIREZT ADDRESS | 4900 VAN BUREN STREET SIRET ADDRESS T e t
erv-st-ze | HOLLYWOOD, FL 33021 £TY-5T- 28 v R
TmnLE PD ’ 0 Detete TITLE ] change [ Addition
haME SCHADE, ROSEMARIE NAME
STREET ADDRESS | 4900 VAN BUREN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-57-21F
me VP ﬂnetem e O change [ Addision
NAME METTINA, RICHARD NAME
STREET ABDAESS | -4B00-vAN-BUREN-STREET STREET ADDALSS
Ciry-gr-21p RO OOE 35054 CITY-§7-2IP
L 7 petee TILE (O change [ Additien
NAME AME
STREET ADDAESS - : - T C T © TN STREET 4DDAESS T = o TTTm T T
CITY-$i-21P CITY- S1- 2P
ILE [J petere e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-71P CITY-ST-7IP
nes [ Delete L [] change (] Addition
NANE KAME
SIRCET ADDALSS STREET ADDRESS
l_ﬂSH‘P CIy-§i-2IP
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher cer‘tlfy that the information
indicated on this report v stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or direclor
of the corparation or the receiver or trustee empowered to execule this report 2a requ ired by Chapler 807, Florida Slatutes; and tha: my name appears in Block 10 or Bloek 11 if
. ©changed, or on an anachment with an daress, with all other lie empowered.
o
SIGNATURE‘ AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - -




