FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000032360 31 04-30-2004 90247 009 ***158.75

t. Entity Name

SAMAY INTERNATIONALCORP.

Principal Place of Business Mailing Address Jd ‘-* ur 0“!) ‘1 3: i
16511 SW 75 TERRACE . 16511 SW 75 TERRACE
MIAMI, FL 33193 MIAMI, FL 33193. : : .
802580 43 Teresce X625' S 4.3 TéRRACE
ite, Apt, #. 3
Suite, Apt, #. elc Suite, Apt. #, alc. 04062004 Chg-P CR2E034 (10/03)
ﬁT & State | F(; City & State | 4. FEI Nymber Applied For
M1 Mf aipr 04-3621952 Not Applicable
_.Zip Country  _ Zi Count . $8.75 Additionat
- - - - 3 f d
3 5 /55" U S A j} /5'; a ‘{YA_ . 5. Certificate of Status Desiro EI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B X o Name
PADRON; SHELLEY -
8625 SW 43 TERRACE Street Address (P.O, Box Number is Not Acceptable)
"MIAMI, FL 33155
.ﬂ~' ,‘ City FL Zip Code
. 8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of reg:stered ag .
/ 5
SIGNATURE o :
L Signature, typed or printed nama of registered agent and titta if appiicable. (NQTE: Registered Agant signature required when reinstating) DATE
c - FiLE NOWIl FEE IS $150.00 9. Election Campaign Financing =~ $5_00 May Be
i After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O Delete TITLE [ crange [ Addition
NAME PADRON, SHELLEY : NAME
STREET ADDRESS | BE25 SW 43 TERRACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33155 CITY-S§T-2IP
TITLE [ oerete TILE ) Change [T Addition
NAME NAME
STREETADORESS | - = ~=— -  — -  — STREET ADDRESS — .
CITY-S7-2IP CiTY-ST-2IP
TITLE . ] Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiFy-S1-712
TITLE [} Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2IP . CITY -8T-2iP
TTLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P .
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s rue and acgurate a at my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the cgrporauon or the;ecelv of frustep rnpuwereci.i 1¢f exefute Wi rejort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachme i n ]

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




