2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G43526 i Mar 09, 2005 08:00 AM
1. Enty Name Secretary of State
SAMACS, INC.
Principal Place of Busines}. _ . h Mé‘lling Address
8470 W, GULF - 8470 W. GULF
#405 i #405
TREASURE ISLAND FL 33706 7 TREASURE ISLAND FL 33706
R AEERAIRA M A
Suite, Apt #, stc. - i Suite, Apt #, elc. 15t MOORE CR2E034 {10’04)
City & State o T City & State i 4, FEI Number Applied For
_ ) A 59-2299004 | _iNot Applicable
Zip Country ap LCOUﬂW 5. Certificate of Status Desired ad gi'ggqgfggiona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T T T T R ) Nare ) ) T
SETRE ]\?\f‘ ’d‘ﬁ\ﬂyE Street Address (P O Box Number is Not Acceptable)
#405 -
TREASURE ISLAND FL 33706
City S i FL Zip Code

B, The above named entity suSmits this statement for the purpose of changing Tis registered office of regisieray agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of yegistered agent.

SIGNATUREAIHJ_VIIL___EH_E(EH /a*“‘:-'-‘e _ % }_DA/T;JT/.?OOJ

Signalurs, lypod o phslod name d fegrsterad agart and vl if applicable / {NOTE Hegisfal o whart r\siéﬁ?ﬁliﬁg‘}/ ’

- B Bl TORLTEL
"
Aft F];E ,iloyODE ;EEVEusi;S{;ggo 00 9. Election Campaign Financing $5.00 MayBe
er May 1, ee e A0 Trust Fund Contribution ] Added to Fees

WMake Check Payable to Florida Department of State
10. il OF?lcEﬁs AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek DP 1 Delets 3 ' [J Change [ Addiion
MAME PEREIRA, JAIME MAMP
SIREET ADDRESS $B470 W. GULF STRE: T ADDRESS
CITY-ST. 219 TREASURE IS1.AND FL 33708 Y- Si- 2P
1114 " |Ds o T [ Detets W ) [ Change 7 Addilion
NAME PEREIRA, JACQUELINE HAME UBQHUUESE e
SIFLET ADDRESS | 8470 W. GULF STREFT ADDRESS 03/ 0805-80001-022 1S
ary-s7-2° | TREASURE ISLAND FL 33708 st /50001022 150.00
e T - T pelete N ' 7 change Diﬁddiﬁoﬁ
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- 1.2 Ity -sT-2p
nng - o - O oelsts I ’ i [ Change [} Addition
HAME NAME
STRIET ADDAESS STREFTADDRESS
ory-ST-ap O 51- 2P
e - O petete i - - Ol Change ] Addilion
NAME KAKEF
CIRETT ADDRESS STREFT ADDRESS
Cy-st.QF TiEY-ST- 2P
TINE T ) O oeldte e T ] change L Acdition
HALE RAME
STRFFT ADDAESS N o SIRECTADORESS
oY -ST-2iP T TTo oIy ST 2P

12. | hereby ceriify that the information supplied with this filing does not €Ty for the exemption stated in Section 1 19.07¢3Y, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true dnd accurate and that my signature shall have the same legal effect as if made under path; that | am an oficer or director
of the corporation of the receiver or tusiee smpowered to exacute this report as required by €07, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachiment with an address, with all other like empowemd.
SIGNATURE: snsange 3705 727-3¢0-[963
‘ ale avtirie Phong 4

BIGNATURE AND YYPED OR FRINTED NAME OF SIGRING OFFIEER QN DIRECTOR




