2006 FOR PROFIT CORPORATION FILED
_o_ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P01000061348 3 Secretary of State

1. Enlity Name
(03-01-2006 90033 020 ***150.00

SAMOR INC.
Principal Place of Business Mailing Addrass
4931 SHERIDAN ST. 340 BRUSSELS AVE

HgLLYWOOD - HSLLYWOOD o H“H“H'“l‘l‘ Hl“ |Im ||m ||”l Il“l |“|‘ “lll l”“ I‘lli m]ll‘ H ‘"I
U / U

2. Puncup jlace Business 3. Mailing Address -
Musgek AE SAME
Su'ﬁ';gl I*‘ i‘; l N Stie. Apt. #, ete. 1st MOORE CR2E034 {10/05)
DO
Cily & Stale 1 @ City & Stata 4. FEI Number 65-1116474 Applied For
. = Not Applicable
i f Couniry Zip Couniry - ) $8.75 additional
/-53 b; { (1 C 5. Certilicate of Status Desired O Fee-Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?alaDBBFESSGSg_gHEVE Street Address (P.O. Box Number is Nol Acceptable)
COOPER CITY FL 33026-4806
4\ City FL Zip Code

8. The above named entity submsts 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 regmla_r‘_ed agent.

SIGNATURE

- Signature, fypert i pnlucr: narre: of reqeigred agant and hille of apphcate (NOTE* Regesleren Agert signature: reauwrad whern renstating) DATE

— !
J_NOW m I'}E_E 15 $1 5_0 00.. 9. Flection Campaign Finanging $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICl:Rb AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Detete TILE [ Change [0 Addition
NAME GOLDBERG, MARK NAME

STREET ADDRESS | 3340 BRUSSELS AVE STAFET ADDRESS

Ciry-S1-71p COOPER CITY FL 33026-4806 CITY-ST-2

TILE [ pefete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2F

wmE o e o Thoewe R T I [ Crange  [C] Addition
HAME PRV N .
STREET ADDRESS SIRLET ADDRESS

CIFY-ST-2IP CITy-S1-21P

TILE [ Delete THLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TNLE O Detete TILE O change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-ST- 7P

LE I pelete TITLE [3 Ghange  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

12. | hereby cerlily that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 114

it changed, or on an aliachment with an addrgss, all other like empowered.
VL7 A\ = 1 s /BN

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA / Dan? Da imin Phane #




