FILED

May 03, 2004 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPOHT Sec{e[ary of State 05—03—2004 90459 023 ***1 5000
DIVISION OF CORPORATICNS

DOCUMENT # T 2 44 85¢

1. Corporation Name

SAMM TNVESTMe T, 2VC. 14017155

Principal Place of Business Mailing Addrass
BUDY S AT Ave FIYID Sw 1) Ave
H\P{ML F\ H\q“\' F\ 3. Date! d or Qualified 3a. Dale of Last R t
. Date Incor ted or e a. Dale of Las
.33{75, 33'15 rporate! ualifi epor
2. Principal Place of Business 2a. Mailing Address 4. FE} Number . Applied Far
2 ;6—| Mot B bh f1cen ble Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P - - . - -| 8. Certificate of.Status Desired ~ 0 . $8'75 Add'lllur}a[
2 : ;l - Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 ;g] E] ?!a Florida Statutes Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent

81| Name

S AR cher HARO

82| Street Addrass (P.O. Box Number is Not Acceptable}

U0 Sw, ) Bve

" 83

85| Zip Code

Mianmt e 3aiys [
‘3; 84( City ) FL

11, Pursuant 10 the provisidns of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Joffice or registered agept, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. bam familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

L—— -

SIGNATURE !
’ Signawre, typed of printed name of registered ageni and uie f aoplicaole (NOTE. Registered Agent signature requued whnen renswatng) DATE

12, . OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ m_;.;’l ) Pro | ; . [J DELETE 14 TITLE [ Change ] Addition
nepE < TR Pre oy oa 1.2 WAME

STREET npna&sls 2‘6‘\:; . c: }u_\ [‘).r‘l AvVe 13 STREET ADCRESS

ClY-S1-2p Mmianal  FEl D3I 1T Y T 14 CITY-ST-21P e T
TITLE ey . ' DEL 21 TLE ange ition
NAME & » 0 U‘; o wmedina 22 NAME

stheer appeess | ‘*3 > S0l 120 AVe 23 STREET AUDRESS

Oy -5 - 7P M UG L 1 33\\15 S 2 S CITY-§T-21p

e LJ DELETE 31TITE [T Change ] Adcition
NANE 32 NAME -

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2P ‘ 34 CITY-ST- 7P

e [T oetete 41 TILE [ Change [ Addition
NAME 4 2 NAME ’

STREET ADDAESS 23 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-71P

WILE {7 ceLere 5TME [Jchange [ Addiior
NAME S 52 NAME

STREET ADORESS |° 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5F-7IP : :

TinE LT oeere 61 TILE . DOchange [T Additior
NAME §2 HAME ' ’

STREET ADDRESS 6.3 STRAEET ADDRESS

CITY-ST-71P §ACITY-5T-71P

14. | da hereby certify Ihat the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furlher certily that the
information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, the
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or it changg®, or on an attachment with an address.

SIGNATURE: e c a , o H4~2 Doy TEL-2LT780(D



