FILED

FOR PROFIT CORPORATION MSar 07{ 20051. %tm‘: am
~ UNIFORM BUSINESS REPORT (UBR) ecretary or dtate
DOCUMENT # /1 262(5 03-07-2005 90265 003 ***150.00

1. Entity Name

SamAnne Inc

40027348

2. Principal Place of Business 3. Mailing Address
Islewood B 37 CVE . ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number __|Applied For
Deerfield Beach, FL 59-2659022 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
33442 5. Certificate of Status Desired ‘:l Fee Required

7. Name and Address of Current Registered Agent
‘—Name- —- - = o
Richard M Kesselman .

Street Address (P.Q. Box Number is Not Acceptable)
slewood B37 CVE

City : Zip Code
F L 33442
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

nt and title if applicable.  (NOTE: Regislered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

CTORS

TITLE DpP

NAME Richard M. Kesselman

STREET ADDRESS |6 Peaceful Lane

CITY-ST-ZIP Westport, CT 06880

TITLE D

NAME Anne Kesselman

STREET ADDRESS |[Islewood B37 CVE

CITY-ST-ZIP Deerfield Beach, FL 33442

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADORESS Al

CITY-ST-ZIP HGIRYES TizIpEE i HIFRIA AR BRI IR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Richard M. Kesselman 2/15/2005 203-226-5870
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




