2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Name i Secretary of State
SAMOR INC.
Puncipal Place of Business Maziling Address
4931 SHERIDAN ST. 3340 BRUSSELS AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33026
us us
Suite, Apt #. elc Suite, Apt #, elc. " MOORE CR2E034 (1 1/03)
City & State ' City & State 4. FEI Number Apotied For
) 65'1 116474 Mot Applicable
ap Cauntry P Couniry 5. Certificate of Status Desired O gg'gg Ij\i:iéi;ﬁonal
6. Mame and Address of Current Registered Agent . T.HNgnié aﬁd Addres_.', of New Registered Agent _
Name
g&%DBBF%SgéEALASREVE Street Address (P.O. Box Number is Nét'Accep!abPe) o

COOPER CITY FL 33026-4806

Ciy FL I T Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — I
Sugnalure, yped of pranted name of registered agent and tlle d applcable INOTE Reyistered Agent Srgnature requred when renstaing) BATE
1 150
FILE NOW:I! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 = .. Trust Fund Gontrbution. 1  Addedto Fees
Malke Check Payable to Florida Department of State
10, ~“OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ...
TITLE D [ pelete e [Jchange 3 Addition
NAME GOLDBERG, MARK ’ NAME HEInnnSa -
STAEET ADDRESS | 3340 BRUSSELS AVE STREET ADDRESS [0 “8% v gaa%ggm? {50, 00
R ol - JLE .

orv-s-2p  |COOPER CITY FL 330264806 CTY-S1-22 e ~ . ~
s 1 Defete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-ST-2IP ) N
TALE £7 Delete TITLE [ Change  [_J Addilion
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-7P CRY-ST-2IP _ -
TLE [ Delete TiE [JChange [ Acdition
NAME NAME ’
STACET ADDRESS STREET ADDRESS
TITY-ST- 2P ) CITY-57.2P
me 3 Delete ITLE T3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S5. TP CF-STIP
ME 3 Delete e [3 Change [ Additian
NAME NAME
STAFEY ADDRESS STREET AUDRESS
GITY-ST- 79 CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemnption stated in Saction 1 19.0?§3)(i), Forida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an afficer or director
of the eorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an addrgss, with all other like empaowered.

SIGNATURE: /o, S0, . 2Dyt Ty (>

CICNATUAE AND TYPED O PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Fhone #




