FILED

2005 FOR PROFIT EORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO1000005831 Secretary of State
1. Entity Name

SAMUEL, SON & CQ., INC.

Principal Place of Business,- _ 'I\Lﬁkailing Addrass

13160 NW. 43 AVENUE 4334 WALDEN AVENDE
OPA LOCKA, FL 33054 _  LANCASTER, NY 14086

AN

02042005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FpiedFa
22-3258593 Not Applicable

$8.75 additional
Fae Required

5. Cenificate of Status Desirad |

§. Name'and Address of Current Registered Agent

[T . -

C T CORPORATION SYSTEM | b ﬁ Of?WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ’ I ’N THIS SPACE

8. The above named entity submils t_'h'isi élate_m}eqt for the purpoga of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. i s .

SIGNATURE —_ e - — =
Signaturg, tyoed ¢ printed name of registerad agent and tike If applicable (NOTE- Registered Agent sigratura requived whan refngfating) o CATE
. on Campsign e URanNNRIET TR
9. Election Campaign Financing $5.00 May & - R L R
Fl W . y Be = iy |
After n}l':yﬁ? 2&’35".5;‘;'35.‘53 35?50_00 Trust Fund Conteibutiarn. I Addedto Fees [z2/22/05-00015-061 150,00

10. T OFFICERS AND DIRECTORS T B
g sT - T - I e
HAME ADORANTI, LARRY

STREET ADORESS | 4334 WALDEN AVENUE
LUY-5T-21P LANCASTER, NY 14086

LE ) ) T e —
NAME PULEY, DONALD A
STREET ADORESS | 4334 WALDEN AVENUE

CITY-§T-zp LANCASTER, NY 14086

TLE D ) ) - " - R Ll
NAME SAMUEL, MARK C

4334 WALDEN AVENUE
amsan | LANGASTER ¢ 14066 . DO NOT WRITE

. 5 | T IN THIS SPACE

MAME SAMUEL, ELIZABETH J
STAEET ADDRESS | 4334 WALDEN AVENUE
CITY-ST-2P LANCASTER, NY 14086

e DP BN e G PRI L
NANE BASSETT, WAYNE K

STAEET ADDAESS | 4334 WALDEN AVENUE
ey-si-ze LANCASTER, NY 14086 ‘ a —_— —

e B = - T e e e
NANE

STREET ADGRESS
CITy-ST-2P

t qualify for the exemption stated in Section 1 19.0?;3)(7). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Siogic 11 if

Ltdy) Afokar'TT @,9;;_.,05/ goS-379-5Y4

12. | hereby certify that the infermation supplied with s filing does
indicated on this repert or supplemental report Is true and acc
of the corperation or the receiver or trusles empawered 10 exs
changed, or on an attechment with an address, with all other F

SIGNATURE:

T

D NAME OF SIGNING OFFICER OF DIRECTGR N * ° Date Daytime Prone #

SIGNATURE AND TYPED OR PRI

s—— = -



