2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006521

1. Entity Name
SAMPLE ROAD HOLDINGS, INC.

Apr 18, 2005 08:00 AM
Secretary of State

" Mailing Address
80 E. SAMPLE RD
ACQ
POMPANO BEACH FL 33064

Principal Place of Business
$0 E. SAMPLE RD
400

POMPANQ BEACH FL 33064

i (I

L

I

2. Principal Placa of Business ‘?Ma'i{iﬁg Address
Sults, Apt #, &t Sulte, &at. #, etc. 15t MOORE CR2E034 {10/04)
City & Stato - City & State T 4. FEI Numper ~ [Applied For
. ) 65-1003021 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gi l.;fed;ﬁonal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
gg EEEEM%?"E%%A Steet Address {P.O. Box Number is Not Acceptable)
SUITE 400 i '
POMPANO BEACH FL 33064 )
City FL ‘ Zip Code

8, The above named entity éubn&its this statement for the pur'pose i chan ging'iis reglste}ed office or registered agent, or boﬁi, in the étate of Flarida. | am familiar with, and accept
the obligations of registerad agent.

— - C e

(NOTE "Registered Agerl sighalute rsquied when reinstating)

SIGNATURE - =

Signature, YRS o printed name of rogistered egant and tla If applicabie

DATE

FILE NOWY! FEE IS $15600
After May 1, 2005 Fos Will Be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution, [J

$5.00 May Be
.. Added to Fees

Make Check Payabie to Flotida Department _v:.d_S.mi«j :

10. —_ OFFICERS AND DIRECTORS D ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

TITLE PD U Detete THLE [ Change T Addition
NAME FLORESCUE, BARRY NAME LOBnsi4n

STREET ADORESS |50 E. SAMPLE RD. #400 STRELY ADDAESS (/18 ./U%""%jfﬁ 4%%&25 150,00

ey §t-2p POMPANGC BEACH FL 33064 o ISt e

e VD [ Delete ik [ Change [ Additian
NAME SCHEER, DANA NAME

STREET ADDRESS | 60 E. SAMPLE RD #400 STREETAUDRESS

Ty §1-2P POMPANQ BEACH FL 33064 N GIIY-SF 2P ‘
TIILE 7 Dalete 1LE [CFehange ] Addition
NAME NAME

STREET ADDRESS STREET ADDFRESS

CiTY-51-2iP ) CIFY-57- 2P

e O pelete I [Jchange [T Addition
NAME NAME

STREET ADDRESS SIQEET ADDRESS

CiTY-ST1.2IP LY -ST. 2

WiLE [ Delete (1143 O change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CHY-SI-2IP B CIY-S1-2IP

TiLE [ Delete L (] Change L] Addition
NANE NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP 7 - CITY-51- 21

12. | hereby certiglthat tha information supplied with this filin
i

indicated on

of the corporation or
changed, or on

aiver ar rustes &
achment with an addreﬁ;-‘\N
SIGNATURE:> !

NGMATURE AND TYFE{) OH’PH!NTED NAME OF SIGNING OFFICER QR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
s report or sugplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

awered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Baylons Phona #

—

T

—ap—r— i




