2004 FOR PROFIT CORPORATION FILED

. SSUSEN U)

ANNUAL REPORT (AR) - Apr29,2004 8:00 am

DOCUMENT # P00000049502 ecretary of State
1. Entty Hame 04-29-2004 90203 046 ***150.00
SAMSTER CORPORATION ’ . '
Principal Place of Business Mailing Address
11310 SOUTH ORANGE BLOSSOM TRAIL 11310 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837

Suite, Apt. #, eic. Suite, Apl. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3644708 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;esql':?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e e . Name

Hl
1
'

T%hfoplé%;uqlthOAgANGE BLOSSOM TRAIL Street Address [(P.O. Box Number is Mot Acceptabie)
ORLANDQ FL 32837

City FL Zip Code

8. The above named entily subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of prmted name of registared agont and 1itle if apphcable. {NOTE: Registered Agent signature required whan rainstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust fFund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTGRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o) [ Dslete TLE [JChange [ Addition
NAME NOMPLEGGI, SAM NAME
STREET ADDRESS (11310 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TLE (1 Delete TE ) Change [T Addition
NAME NAKE .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Detete TLE [3Change [ Addition
NAME-— =~ e v M 7 —— e n i — e A e — HAME — - - ——— TR T et e ——— e - —— . T e TR T o f T
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE (] celete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Floricda Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am'an officer or director
of the corporation or the receivey ar trusiee empowerad 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if
changed, or on an attachment fith an address, yih all otheg like empowered.

SIGNATURE:

42y Yor-25 71— 4SEL
T

SIGNATURE AND TYFED QR PRINTED'™ T paw Daytime Phone ¥

OF SIGNING OFFICER OR DIRECTOR



