FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # K51566 g 04-25-2005 90268 026 ***150.00

1. Entity Name
SAM JON'S INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1217-A S. MILITARY TR 1217-A S. MILITARY TR
WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33415 200 4 6223

LT

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Appiedtor
65-0092519 Not Applicable
O 38.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?ggg%?éﬁéglis WILLOW DRIVE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature 1ypod or printed name of reqrsicred agent and tiths if applicable. {NOTE: Regislered Agent signatura required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS I
TIMLE PD
NAME PEDALINO, SAM

STREET ADORESS | 15679 WHISPERING WILLCW DRIVE
Ciry-sr-zip WELLINGTON, FL 33414

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

HTLE
NAME

e s " " DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-ST1-21P

TLE

NAME

STREET ADDRESS
CITy-s1-2IP

TME

NAIAE

STREET ADDRESS
CIY-s7-71P

12, I hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flori tatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adghGss, with ail other like empowered.

SIGNATURE: /}:// %4———— Y/ 4 Q%f
rjﬂﬂ’lTUHE ANDTY ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliriwg Phone #

=



