. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
SACANDAGA INVESTMENTS, INC.
Principal Place of Busingss Mailing Address .
3143 ARBOR LANE 3143 ARBOR LANE _ 30009275
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e [ ORI A E
Suite, Apt. #, etc. : Suite, Apt. #, et¢. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
) 65-1022577 Not Applicable
Zip Country Z Country §. Certificate of Status Desired O E:;gesq L'::fci’m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAMUELS, HARRY M

3143 ARBOR LANE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, 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 tlle if applicable. (NOTE: Registered Agent signatire requiret when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campa'\gn Fl‘mancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelee TMLE . . [ Change [ Addilion
NAME SAMUELS, HARRY M NAME ’
STREET ADDRESS | 3143 ARBOR LANE STREET ADDRESS
CITY-ST-2iP HOLLYWOOD, FL 33021 CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-51-2IP
TmLE [ Dalete TIMLE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CTy-ST-2P
TITLE . [J Delete NE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P .
TILE [ Dalete TNLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-21P
TITLE O pelste TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADGRESS
CITY-5T-2ip ) CITY-S1-219

12. | hereby cerify that the information suppli
indicated on this report or supplement:
of the corporation or the receiver or tr
changed, or on an attag] h

SIGNATURE:

with this filing does not qual
‘eport is true and accurate a
tee empowered to executa,
address, with all ¢ i

r the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered,
/ 7%)\“' (9)‘“)%@133‘0

Date Daytime Phone #

ﬁlﬁmf}ﬂE AND TYPED r PHINTED N}‘E 'OF SIGNING OFFICER OR DIRECTOR

’ \  /




