2005 FOR PROFIT CORPOI;GATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P01000042654 ecretary of State
1. Entity N
ity fame 04-29-2005 90230 040 ***150,00
SAMPAC CORPORATION
Principal Place of Business Mailing Address
10325 S.W. 91 STREET 10325 S.W. 91 STREET . ST .
MIAMI FL 33178 MIAMI! FL 33176 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEf Number Applied For
65-1098431 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

I;\ggzong,\NSAgh‘f gTREET Street Address (P.O. Box Numbaer is Not Acceptablg)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits 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 ohligations of registered agent.

7 SIGNATURE
! Signature., typed of prinied name o (egisterad agant and e 1| appheable (NCTE Regrslered Agent signature required whan renstating} DATE
m
FILE NOW!M! FEE |5_ $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 1) 7. : —
L(1(%3 DCHR 1 Delete TITLE 7/ //( a l‘?ﬁ Rofo JC / /?g‘,L [0 thange Mddmon
NAME ARROJO, SAM S NAME £ . V Z/VUC’
16328 Mikgy Visia
STREET ADDRESS [ 10325 S.W, 91 STREET STRCET ADDRESS
CIrY-S1-7F MIAMI FL 33176 rY-St-2IP 0&/% 634@{ P /'c'/ _33744
THTiE D [ Delete s ’ O Charge [ Addition
NAME ARROJO, PATRICK NAME
STREET ADDRESS | 10325 S.W. 91 STREET STREET ADDRESS
CiTY-51-2F MIAMI FL 33176 CITY-ST1-7IP
TIME D [ pelele TITLE [Jchange ] Addition
NAME ARROJO, GLORIA | NAME
STREET ADDRESS 110325 S.W. 91 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-sI-zp
e O oelste TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIFY-S7- 2P
TITLE 3 Delete THLE [J Change  [J Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 7P

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. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addi with all other lilge empowered.
SAU S ARkot ‘/ézé,r Gor ) 5932222
Cats

SENATURE AND TYPED OR PRINTED NAME {ijums OFACER OR IRECTOR J Dayime Phone #

SIGNATURE:




