2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000077558"
$AM & NICK, INC.

Apr 27,2005 08:00 AM
Secretary of State

KigTing Address

750 EDGWOOD NORTH
JACKSONVILLE, FL 32254

Princigal glace of Business

5314 CONTINA AVENUE
JACKSONVILLE, FL 32277
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SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE, FL 32256
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8. The above named entity subinits this siatement fer the purpose of changing its registered office o regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registerad agent.

SIGNATURE

Signatire, typod or prifled nama of ragistdred agent and title f appllcablé: -

“TRUTE: Reygistered Agent signatura required when reinstating}

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will he $550.00

T

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 mayse
Added 10 Feas

10. OFFICERS AND DIRECTORS

DPST

KASSAB, SALIM

5314 CONTINA AVENUE
JACKSONVILLE, FL 32277

TITLE

NAME

STAEET ADDRESS
CITY-sT-7IP

nv

ALQABALAN, NIDAL

5314 CONTINA AVENUE
JACKSONVILLE, FL 32277

TLE

NAME

STREET ADUREES
CVTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

s

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. 1hereby cert‘i{z thati the information supplied with This fﬂing
indicated on this repori ©r supplemental report is rue an
of the corporation or (e reteiver of trustee empowered 1o exgcute this report as
changed, or on an attachment with an addte ith all other like empowersd.

SIGNATURE:

does not qualify for the exemption stated in Sectior 1
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

18.07(3)7), Florida Statutes. | further centify that the informaticn
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Cata Daytime Phone #




