2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000061348 “Feb 21, 2005 08:00 AM
1. Entty Namee Secretary of State
SAMOR INC.
Principal Place of Business B ) M.ajl_ii'igvAddress ' ' o N -
4931 SHERIDAN ST. - - 3340 BRUSSELS AVE
HOLLYWCOOD FL 33021 HOLLYWQOD FL 33028
us us
e e TR TTCR
Suite, Apt. #, efc, ,r‘ o - Suite, Apt. 4, elc. ) T 1st MOORE CR2E034 (1 0{04)
City & State T _ City & State i 4. FEI Mumber Applied For
A . _ 6‘5-1 116474 Not Applicable
Zie Country ap Country 5. Certificate of Staws Desired 1] fg-gi Addional
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of New Registered Agent )
) - - ~ | Name )
g?athBBéESgégf_gﬂﬁl.(VE Street Address (P.O Box Numbar is Not Acceptable)
COOPER CITY FL 33026-4806 ?
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing ité reglsterad office or registered agent, or beth, In the State of Florida | am famifiar with, and accept
the obligations of registered agent. : o

SIGNATURE ———————

Sgnature. iyped of pAnted Name of ragistarad Bgani and n(f's}'f?}ppifcabh {1367?5 he}tfslws;%;!;l sigratus roquired when rsinsiatngl DATE
NOW!! EEE IS ' S
FILE NOW!!! FEE l% $150.00 T 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added o Fess
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS L I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MLk D B T Opaee [ e . [ change  [] Addition
_ HOO0AN2 36654

A GOLDBERG, MARK Kanr S A YIRS 151, 00
STREET ADDRESS | 3340 BRUSSELS AVE STREET ADDAESS 02/21/05-80025-023 15001
CITy-ST-21P COOPER CITY FL 33026-4808 Gury-57- 212
e S T Coeete  fowe T change [ Addition
NAME ' NAME
STREET ADDRESS SIRLET ADDRESS
CTY - 5T- 2 |
THLE - - mLE [l change [ Addilion
NAME HAME
SIREET ADDRESS — - 1| SIHEET ADDRESS _
Ciy. §T-2ip CiTY 5T 7
WILE S T © Dlpwete  f e [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- ST 7P Y- S1- 4P
i3 ) ) T O oeiste N e [ Change ] Addition
NAME NAME
STRECT ADDRESS STREFT ADORESS
oify-S1-20 QY -51-71p
i T O Delete 11 Dl change [ Addition
NAME HAME
STRELT ADDRESS STREFI ADDRESS
Y- Si-2p Y -Si- 2P

12. | hereby certilz that the information supplied with this filing does not gualify for the exemption siated in Section 119,07(3){T), Flerida Statutes. | further certily that the infermation
indlcated on this report or supplemeantal report is true and acturate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an atachment with an address, with all ather like empowerad

SIGNATURE: M@L&Mﬁ
GNATURE AND TYPED CR PRINTED NAME OF EIGNING OFFICER OR DHAECTCR

¥Dsle Davima Phone 4

s TRY-6lo- At



