2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 663468 Jan 27,2005 08:00 AM
1. Enty Name Secretary of State
SAM THE PLUMBER, INC.
Principal Place of Businass Mailing Address '
7000 S.W. 99TH AVENUE 7000 S.W, 88TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
F Suite, Apt. #, efc. — - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
Cy&sae = T City & Stae 4. FEI Namber [Apphed For
- L - 59'1_998835 Not Appiicable
2 Ceuntry Zp Country 5. Cerfificata of Status Desired [ $8.75 Addiional
) . _ ) . Fee Required
6. _Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name
MOREMEN, BEA
6975 S.W. 99TH AVENUE i o Street Address (F.O. Box Number is Not Accepiable)
MIAMI FL 33173 ——
Cry FL | 2» Code
8. The abova named entity submits this statement for the purpose of c;hanging its feg‘xstéred office or registered agent, of both, in the State of Florida. | am tamiliar with, and acceth
the abligattons of registered agent. - - :
SIGNATURE S - L el : : -
Sgnature, typed of printad name of 1ag:sterad agent and te d anplcabls (NOTE Registered Agant signatu tequilie whon remnsiating) DATE
W OEEE . [ETRMEE- A = -
Fil.LE NOW!!! FEE f§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $§550.00 . . Trust Fund Canvibution, [0 Added to Fees
Make Check Payable to Florida Departmeni of State o : .
- e ey o 1 o B e T T TR iumE ee 4 aa o
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - 7 Delete LILF [IcChange  [T] Addition
NAME BARBIER!, SAMUEL T _ HAME
SIRECT ADDRESS | TOOO S.W. S9TH AVENUE _ STHEE | ADDRE S5 UU?'DDDIESEEB
CITY-S1-2Ip MIAMI, FLORIDA 00000 - UIY-SI-4P ﬂl.f"a?.VUS‘-BBDSS-—DE# 150. 00
it 8T Oosiete 1 [J Change [ Addition
MAME MOREMEN, BEA, _ ] NAME
TRLTADDRESS | 6975 S.W. 09TH AVENUE 2Rk | ANRESS
City-si-2IP MIAMI, FLOH_IDA 00000 o s ap ‘
it 3 Detee Wil [Jchange [T Additicn
HAML NAME
SIRELT ADORESS SYREFY ANPRESS
Cliv-51-2p . City-S7-2F i i .
LiLE T pelele e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2iP o ~ Cily-§-4p ) = )
et O pelete g [J change [ Addition
NAME NAME
SIRLLT ADDRESS SIRFETANDRESS
CIry s1-2P o CIFY-S1-2F
Mg O getete Lt [ change [T Addition
NAME NAME
SIKELT ADDRESS SIRCET APIRESS
oy si-ar | o N i CHY ST IF o
12, | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3Yi), Florida Stalutes i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like smpowered,
Amoel. T, BAE&
SIGNATURE :wgZ2rci ds 4 . o




