2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #

1. Entity Name
SAM GORFIDO, INC.

PO0000059499 /

(UBR)

Principal Place of Business
467 BRADY LN
PALM BEACH FL 33418

Mailing Address
4671 BRADY LN
PALM BEACH FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90093 044 ***550.00

AL AT

e 71 SERAN Y LA

Suiter, Apt, #, etc. Suite, Apt. #, efc. 4

[0 CHECK HERE IF MAKING CHANGES

City, & State Cly & State < 4. FEI Number Applied For
‘ 4 “o( . 65-1022084 Not Applicable
L L A ha F=1
Zip Country Zip Country B ‘ $8.75 Additional
NP iy A Ry FE _ | & Certificale of Status Desired [ _ . \ACITH
Z3w'% 7 OH 33y rg T gy | BT SRRl - Fen Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Narme
GORFIDO' SAM Street Address (P.O. Box Number is Not Acceptable)
4671 BRADY LN
PALM BEACH FL 33418

City Zinp Code

FL

8. The above named .e'tg%gy.sgbmits 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 regi agent./% : E

Signature, typed of ptinted name of registe}od agant end title if applicable

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) /7 I DATE

s ¥
. - FILE NOW!!! PEE IS $550,00
3‘5, 'i\fter September 10, 2003 Fee will be $750.00
iMake Check Payable to Fiarida Department of State

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. %, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gue, o [PSDT - O Delete e (D change ] Addition
NAME ‘GORFIDO, SAM: NAME

s#cT oosess | 4671 BRADY LN, STREET ADDRESS

arv:st-ze~- | PALM BEACH Fi; 33418 oITe-51- 2P

- - t i O Delete - TITLE [ change [ Addition
NAME i _ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP _ ) _ . cm-st1-ae e e mp n e e ~ -

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF oImy-ST-2IP

TILE [ Dejete me . [dchange  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

SITY-S1-21P CITY-5T-2IP

TLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF : i CITY-ST-27P

e (3 Delets THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed., or on an attachment with 'o ress, with all opfgr like empowered.

SIGNATURE: MMRED

I35/ ¢,

22203
V4 7

i .
SIGNATURE AND TYPED OR PRINTED NW)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8812800

CR2E034 (4/03).



