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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

e =
Sl e 19

DOCUMENT #  G43526 (4)

1. Corparation Name

SAMAGS, INC.

o RN R

TG

) VF’Vrrin;:ii?’»a’r Pyégé af él-ISHIESS Maiting Address
C/O JAIME PEREIRA C/0 JAIME PEREIRA
9415 BLIND PASS RD PO BX 65897 8415 BLIND PASS RD PO BX 66837
ST. PETERSBURG FL 3373% ST. PETEASBURG FL 3373
3. Dale incorporated or Qualified | 3a. Date of Lasi Report
14/1983 /1995
| 2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] i 28] 59-2209004 Not Applicabls
_ Suite, Apt#, ele | Suite, Apt. #, etc B. Certifcate of Status Desired O $8.75 Additional
[22] e o 2?] Fee Requlred
Gity & State | Ciy&State 6. Election Gampaign Financing O $5.00 uMay Be
[ﬂ ) o N ] zal Trust Fund Contribution Added to Fees
| w | Country | Ip Country 8. This corporation has liability for intangible tax under s 189.032,
3‘.‘1 _ 25| 29] 36] Florida Statutes O Yes [CMNo
o ) Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PEREIRA, JAIME .
82| Street Address (P.O. Box Number is Not Acceptable)
9415 BLIND PASS AD, #1205-W
ST. PETERSBURG FL 33706 83

84| City 85| Zip Code

tor the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Plrsua

SIGNATURE e B, - -
o Sipiating, Tyl or r“rimr franme af fegi-tered agrne &0o e 1 appl catle INDOTE " Registered Agant signature required when renstatng} DATE 4*5-
12 _OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
W DP ] DELETE 1ATILE O Change 3 Additon | ==
NAME PERE'RA, JAIME 1.2 NAME §
SIRCET ADDHESS 9415 BLIND PASS ROAD 1.3 STREET ADDRESS vy
Clv-8l-7p ST PETERSBURG, FL 00000 14 0ITY-SI-21P E
IR DS - o [} DELETE 21THILE [ Change [ Addiben | ©
bt PEREIRA, JACQUELINE 27 NAME
STRIFI ADUHESS 8415 BUND PASS RD ¢ 3 STREET ADDRESS
oo | STPETERSBURGFL z4ony-51.27
T [ DELETE 3 1TINE [] Change [ Addilion
HNAME 32 NAME
SIKEEI ADOHESS 33. STREET ADDRESS
oly-sr-ae | L 34CY-§1-2P
TnF ] DELETE 41 TIRLE [0 Change  [] Addition
FiAME 42 NAME
SIHEET ATDRESS 43 STREET ADDRESS
Loryeseme | L 44 CITY-ST-2P
IY; [C] DELETE 51 WLE [] Change  [J Addition
KA 52 NAME
SIiEc] ADDRTSS 53 STREET ADDRESS
| iny-S1- 2 - ) 54 CITY-5T- 2P
T [ DELETE 6 1TIMLE [ Change [ Addition
KA 67 NAME
SIREF | ADDRESS 6.3 STREET ADDRESS
CY-SI-2 64 CITY-57-2F

14, 1do hereby ceify that the information supplied with this fiing is voluntarly furished and does not quatly for The exemption stated in Secton 119,07 (3]0, Fiorda Statutes. | furthar
cerli'y that the information indicated oq this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Fam an officer or dirgclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on BWHI an address.
o o

SIGNATU - %N%uh mn-nrpzson'P'nlﬁmpo’i;S:rsmmneomcengﬁfﬁscmn 00 L?‘/ J-?Da'ta - éﬁgéﬁgg—ﬁ
P 1 A B - S 4




