.~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 08:00 AM

DOCUMENT # P01000103163

1. Entity Name _
SAM ENTERPRISES #1, INC.

Secretary of State

' Mé;l’nng Address

8322 VOLUSIA PL
TAMPA, FL 33637

Frincipal Place cof Business

8017 W BAY DRIVE STE 515
LARGO, FL 33770

DO NOT WRITE IN THIS SPACE

O A

07182005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3753874 Mot Applicable
; " $8.75 Additional
5, Certificats of Status Desired [} Fee Raquired

6. Name and Address of Current Regisiered Agent

POHLMAN, MARK S
801 W BAY DRIVE STE 515
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Rs registered office or registered agent, or both, In the Stats of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typee or printect name of raplstered agant and title il applicable INOTE Begistared Agant signature raquirge when reinstaling} . DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing - $5.00 May Be In accordance with s, 607.193(2)(b), F.3., the
Due by Saptember 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTOHS _ | I o . B
TLE FD
NAME ISLAM, MANZURUL

STREET ADDRESS 817 18 STREET SW

CTY-ST-2IP LARGO, FL 33770
THLE VETD o
NAME AHMED, JALAL

STREET ADDRESS | 817 18 STREET SW

LB0000374454
07/25/05-80011-015 156, (8

CITY-ST-2IP LARGO, FL 33770
TrLE VD - -
NAME AHMED, JALAL

STREET ADDRESS | 817 18 STREET SW
CITY-51-2P LARGO, FL 33770

TITLE

NAME

STHEET ADDRESS
Ciry-§1-2IP

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
{Iry-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated In Section 119.0?%3]0), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: &Qm' i

act as if made under cath, that | am an officer or director

RS &l 35008 %4

1% -
SIANATURE AND TYBER'OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caylime Phone #




