2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Aug 11, 2004 08:00 AM

DOCUMENT # F03000004450 Secretary of State
1. Enity Name

SAMTEK, INC.

Princapat Place of Business - Mailing Address ) T !

6220 SOUTH ORANGE BLOSSOM TRAIL STE. 160 6220 SOUTH ORANGE BLOSSOM TRAIL STE. 16 |

ORLANDO, F1 32809 ORLANDG, FE 32809

—— _Hllﬁllf}?)IIIIII!HHIHHII}HW WA

08662004 Ne Chg-P CR2EL34 (10/03)

DO NOT WRITE IN THIS SPACE P Tt T

20-0036884 _ MNet Applicable
5. Qertficate of Status Desred [ 3879 Addilanat
. Fee Reguired

8. Name and Address of Current Registered Agent 1 , .
BUCO, MICHAEL A SR 3
411 SIR PHILLIE DRIVE DO NOT WRITE
DAVENPORT, FL 33837 _ ;IN THIS SPACE

8. The abowe named antity submits this Staterent {or the purpase of changing its regestered cifice or ragistered agfam or bath, in the Stale of Farida. | am familiar with, and acgept
e obligations of registered agent,

SIGNATURE

Bigraturs typed o PANiod name of regrslerad agent and fie | Bppliceic {HOTE fagstared Agam signawre 7acuizad when mﬁ-&sﬂ:‘nnb DATE
- ¥
FILE NOWII FEE IS $150.00 $. [Clection Campaign Financing $5.00 tday Be In accordance with s. 807, 193(2){b), F.$., the
DBu¢ by Septomber 8, 2004 Trust Fund Conlrshesion 3 Addedtofess corparation did not receive the pricr notice.
10, _OFFICERS AND DIRECTORS { N
ARE P :
HAME MNAVEDD, SAMUEL s T
STREET ADDRESS § 430 SIR PHILLIP DRIVE ) ,??Q%g%%%%ﬁma 15000
crrsTae | DAVENPORT, FL 33837 . ) ) URERE Ealen
e VPST '
WAL NAVEDD, MARYBEL
STATEY ABERESS { 430 SR PHILLIP DRIVE
CiTY-57- 3P DAVENPORT, FL 33B37 1
TWFLE o ) - '
NAME

st DO NOT WRITE

" | IN THIS SPACE

Civy- ST oP

FILE

hHAKE

STAEET ADDRESS
CITY-SY- 2P

THLE

HAME

STREET ADDRESS
Cy-67-2F

12. | hereby cestily that the intarmation supplied wih this Hin g does net quakly for he exemplion stated in Secuors HQ OTLAYS, Frarida Statutes. | further Gertify that the information
indicated on Mis repon of supplemental repert is true and accurare and fhat my signaturg shaf bave the same, Iegal effect as if made under calky, that | am an officer or director
of the corporation of the receiver or rustes empowered {0 exacute this report as required by Chapter 607, Flo da Stattes; and that my name appears i Block 10or Block 11 1
changed, or on an altachmen] with an address, with all Rhw tke empowered.

SIGNATURE:

. u(o,mdf% 8Ja/e] w01 Sl BoBs™

5 RANE BT SIGNING OF FICER OR %emﬂ Taytima Prione ¥




