2004 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT — Mar 22, 2004 8:00 am

DOCUMENT # 415889
e e Secretary of State
SAMANTHA OF MIAMI, INC. 03-22-2004 90083 011 ***150.00
FPrincipal Place of Businass Mailing Address
C/0 1. DEL CUETO /0 1. DEL CUETO
2515 SW. 7 ST. SUITE 1 2515 5W. 7 8T. SUITE1
MIAMI, FL 33135 MIAMI, FL 33135 14000490
R eSS AR RER TR AR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0794659 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CUETO, JOSE
2515 S.W. 7 ST. SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL Zip Code

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

SIGNATUHE
P o Signature. typed or printed nama of registered agent and litle it applicabla. [NOTE: Regisleted Agant signature raquired when reinstating) DATE
) ?'"‘:FILE Nlell FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. : | OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD 1 Delete TILE ] Change [ Addition
nME - | RODRIGUEZ, FELIX NAME
STREET ADDRESS | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
CITY-5T-2P SAN JUAN P.R., 00927 CITY-ST-2IP
TITLE SD N [ Delste TITLE [ Change  [] Addition
NAME RODRIGUEZ, MAGDA NAME
STREET ADDRESS | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
CITY-ST-2P SAN JUAN P.R., 00927 CITY-ST-2P
TITLE [ Detete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-57-2% CITY-§T-2P
TTLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etets TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P AN CIrY-§7-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is truehand jpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered tgfexecute this rePyrt as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachrfentwith an address, with all §ther like empows . )

SIGNATURE:

-~
21T vo0y  ToS AF. e s
shanesTURE AND T\‘rQ: OR PRINTECMIAME OF SIGNING OFFICER OR DIRESIOR é’ ' Date Daytirne Phona #




