2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011746 Mar 23, 2005 08:00 AM
t- Bty Name Secretary of State
SAM SAFAR CORPORATION
Prirfzipal Place of Business - - o 'MZJI_ing Address .
6637 ARLINGTON ROAD ‘ 6697 ARLINGTON ROAD
JOOKSONVILLE FL 32211 JACKSONVILLE FL 32211
R et T
Suite, Ant. #, elc. o Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State ~ - City & State 4. FE! Number Applied For
_ 7 ‘3_2:09043_45 Not Applicable
Zp Country dp Country 5. Certificate of S1atus Desired O ?eae'gesq‘ﬁf:;ﬁc’"a'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
T o - = ~ 1 Name ) i )
gggéA ﬁ'EBR?dSl-F lA_GE ROAD E . Street Address (P.O. Bax Number is Not Acceptabie)
JACKSONVILLE FL 32277 ; - T
City o FL Zip Code

8. The abave named entity submits 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 registered agent.

SIGNATURE - — e ———— .
Signature, ypad or printed nama of ragestared agant and fifle  applicable [NOTE Registered Rgort sighatute racuited when reingtafingy DATE
FILE NOwU! FEE IS $160.00 L 9. Election Campaign Finarcing  $5.,00 May Be
After May 1, 2005 Fee Will Be $§550.00 . Trust Fund Cantribuion. [  Added to Fees

Make Check Payable to Florida Depariment of ﬁtale
10, OFFICERS AND DIRECTORS ] 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T O peiete T ' O chenge L[] Addition
NAME SAFAR, BASEL HAME UUJ]’U!]GR?EBSE
STREET ADDALSS | 3203 HERMITAGE ROAD E STRLY ADDRESS 0% 2905 -G0005-002 150,100
CITY §T-2IP JACKSONVILLE FL 32277 GIY ST 7IP
i [T Delete n%£ O] Change [ Addition
NAME NAME
STAFET ADDRESS SYREFY ADDRESS
CIrY. ST-21P rv-§1- 7P
e - - Doeete  J nne o ] change  [3 Addition
NAME HAME
STREET ADDAESS STRECY ADDRESS
CiTY-57-7° — CIY-Si- 2P ]
HiLE - ) patete T [ Change [ Addition
HAME 1 NAME
STREET ADDRESS SIRELT ADDRESS
CITY.ST.2IP Y-S 7P
1L o CJ Deiete [ [J Change (] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
BITY-51-2P ‘- CITY-51. 26
TiLE 7 Delete " UILF ) ) [Jchange [ Addition
NAME e HAME
STREET ADDRESS s STREEY ADDRESS
CITY-57-20P N S Y. §T-2IP

12. | hereby cer:i{z_ihat the infarmation supplied with thigjling does not qualify for the exemption stated in Section 119 OF(3)(T), Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the rgce& oltrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears 1 Block 10 or Block 11 ¥

changed, or an an altachment%y ‘an7drgzs , with All other like empowered, Q ]
SIGNATURE: [ ViAad, A L 3//‘%9/

HirE ANCFYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTRR 2 T J ban Dayime Phone #

— —



