FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # F02000003708 04-29-2004 90214 050 ***150.00

1. Entity Name

SAMPERS FINANCIAL, INC.

Principal Place of Business Maiting Address
79 MIDLAND AVE. 779 7TH AVE.
MONTCLAIR, N} 07042 49TH FLOOR

NEW YORK, NY 10019

IVRIIN

Suite, Apt. #, etc. Suita, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
13-4072125 Net Applicable
ge Gountry & Country 5. Certificate of Status Desired |:| $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

iGN £
SIGNATUR Signature. typed or printad name of registered agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Aftar :,,',-E,"‘,?‘;’,',’.',J’,Ffe'i.f,‘,fg '3250_00 Trust Fund Contribution. O  Added to Fees
1.0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO 7 Delste TIRLE fE0 D Tohange [ Auidition
NAME SAMPERS, ISIDORE HENRY JR NAME Sam (\j, Tsidore 44«2(1\"3 ac
STREET ADDRESS | 9115 WOODRIDGE RUN DRIVE STREETADDRESS | 197 i { and Que
Gnv-stze | TAMPA, FL 336472283 Crv-ST-2p Montdaiv , AT 0702
TIMLE P [ pelete TITLE p1T D ’ a@cmnge 7 Addition
NAME SAMPERS, JOHN H NAME Sampecs, Jdohn H-
STREETADDRESS | 11 LOWER NOTCH ROAD STREET ADORESS | 17 9 n‘Ud lan.
orv-st-zp | LITTLE FALLS, NJ 07424 OITY-ST-21P Montelair, /I ofloda
TILE 7 Delete L 5 7 1 {hange ﬁnaditiom
HAME NAME Sarmpers, £nn —
SIREET ADDAESS sreeraovress | g Midland Qe
e-s1- e s | odalarye , W5 0floda .
Tme O Delete e i ! ___"Change J\adiion
NAME HAME Goedman, e
STREET ADDRESS smeeTanoness | o MiEllednd) @&
CITY-ST-7P ci-51-2p Montalair, NI o TOHX .
TITLE [T Detete N T iV} ) b (Change ﬂAddilion
e Nave LieSes Lovy —
STREET ADDRESS STREET ADDRESS | <5200 (4). Wﬂkt <o, Afe SHod
CITY-5T-2P CiTy-ST-2P Chicede 7 (0Obbf ;
TTE ' 3 pelete TILE D ~ I “Change ﬂAddiliun
NAME NAME ‘Z_ut!_grot TZ_O b.e(\t' —
STREET ADDRESS STREETADDRESS | /) € 7] G e A Ade g™ =
CiTY-5T-2P l Ciry-St1-2P Meoud MO/\LL: My ! DOR]

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119\.67(3)0), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true apd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradfto axecute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an atlachment with an acldy; with alffother like empowered,
{2704 314+585-§7 0

<
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

Apr 29,2004 8:00 am



