FILED

2005 FOR PROFIT CORPORATION - Apr 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000106638 Secretary of State
1. Entity Name

SAMAGOQ, INC.

Pringipal Placa of Business  — - ) Mailing Addrass
1341 S.W. 21ST TERRACE _ 1341 S.W, 2157 TERRACE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

TR B

01182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o ' IS

65-1150338 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

MARS, BURTON H ESQ. : i
1895 EAST OAKLAND PARK BOULEVARD DO NOT WRtTE

SUITE 310 —
FORT LAUDERDALE, FL 33308 | o ’ ) IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent. '

SIGNATURE

Signalure. typsd or printed nama of registered agent and tife it appiicable (NOTE Regstered Agen signalure required whan reinstaling) DATE
9. Elsclion Campaign Financing $5.00 may Be
M“: ﬁfyﬁ?%%;ﬁﬁ,'&fﬁfg '2350.00 Trust Fund Centribution, L1 AddedtoFees
10. OFFICERS AND DIRECTOMS _ o
TE D i e gy o
NAME NAVARRG, NICHOLAS N {i.ﬁj‘lwglnr’i‘_z!._t.iizii;ii; !
STREET ADORESS | 1342 SW. 218T TERRACE. . C A/ M-S~ 024 150008
oIty -§7-2iP FT. LAUDERDALE, FL 33312
TITLE D
NAME NAVARRO, SHARRON

STREET ADDRESS | 1341 S.W. 21ST TERRACE
CITY- 57-2IP FT. LAUDERDALE, FL 33312

TWILE
NAME

st DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STAEET ADDRESS
Ity -ST-2IP

12. ) hetaby cenig'lha! the Iinformatlon supplied with this 1i|ing does not qualify for the exernption stated in Section 119 O?E](ij. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the carporation ar the racelver or trustee empowered o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address, with ther like empowered.
SIGNATURE: /r%%o" ‘Zﬁ«”#.a’?/n [5G
Cate ayume Phone #

SIGNATURE AND

NTED NAME OF SIGNING OFFICER OR DIRECTOR




