FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # J24254 T 05-03-2004 90746 028 ***150.00

1. Entity Name

SAM'S ENTERPRISES, INC.

Principal Place of Business Mailing Address
1220 S. WASHINGTON AVE. C/Q HITESH PATEL
TITUSVILLE, FL 32780 US 355 KNOX MCRAE DR

TITUSVILLE, FL 32780 .

T

04292004  No Chg-P CH2E034 (10/03)

4. FEI Number Applied For

59-2703520 Not Applicable

o ) $8.75 agdtional
5. Certificate of Status Desired O Foe Required

qddress of Current Registered Agent

TESH, PATEL
55 KNOX MCRAE DR 3
TITUSVILLE, FL 32780,

8., The above named entity submits this statement for the purpose of changing its registered office or registered agerit, of both, in the State of Florida. | am familiar with, ang accept

‘the obligations. Qf registered age
L. 3 -

© SIGNATUREAG

o FrertEied agent and wtle f appleable. (NQTE: Regstered Agert sgnature requred when renstating) DATE

FjLE NOW!! FEE-1S $150.00 9. Election Campaign Financing $5.00 May e
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

10.

TITLE PD
NAME VIRANI, SHYAM

STRECT ADDRESS | 1220 N. WASHINGTON AVE
CHY-ST-2P TITUSVILLE, FL

TILE D

NAME HITESH, PATEL

STREET ADDRESS | 1220 N. WASHINGTON AVE
CITY-5T-ZiP TITUSVILLE, FL

TiTLE

NAME

STREET ADDRESS
CITy-81-7P

 OFFICERS AND DIRECTGRS 1

TTLE

NAME

STREET ADDRESS
CITY-S§T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

12, | hereby certify that the information suppliec wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedtify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the carporation of the receiver or irusiee empowered 10 exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj i 4o ) other like empawered. 3

nt with an 2 /
&/ 29/28  P&-7274
7 ~ |

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




