2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P00000061742

1. Entity Name
SAM & PETE, INC.

(03-22-2004 90075 021 ***150.00

Principal Place of Business

8731 NORTH 30TH STREET
TAMPA, FL 33604

Mailing Address

8731 NORTH 30TH STREET
TAMPA, FL 33604

'DO NOT WRITE IN THIS SPACE

AR TN AR

03172004  No Chg-P CRZE034 (10/03)

Appliad For
Not Applicable

$8.75 Additional
Fee Required

4, FEI Number
59-3659183

5. Certificate of Status Desired

a

6. Name and Address of Gurrent Registered Agent

SHEHATA, MEDHAT
8731 N30TH STAPTA
ORESSA, FL 33556

.
-

DO NOT WRITE

8. The above named entity submils 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

Signature, typed or printed name of registered agent and itk if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 ol
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5,00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME D

NAME SHEHATA, MEDHAT

STREET ADDRESS { 18114 ROYAL FOREST DR
CHY-5T-2P TAMPA, FL 33647

THTLE D

NAME IBRAHIM, SHERIF
STREETADDRESS | 8731 N 30TH ST APT A
CiTy-57-2P ODESSA, FL 33556

TIMLE - - -
NAME

STREET ADDRESS
Ciry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TIRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

DO NOTWRITE
~ INTHISSPACE

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. 1 further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.,

SIGNATURE: /Mj/qj nﬁ

B.16.0y (BIA182-5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




