2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000036123

1. Entity Name

SAM'S CUTTING EDGE, INC.

Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90011 039 ***150.00

Principal Place of Business

4814 RED WILLOW AVE
ORLANDO FL 32808

Mailing Address

4814 RED WILLOW AVE
CRLANDO FL 32808

vavuUvady

2. Principal Place of Business 3. Mailing Address

(434 Fmx Betor Vel

I

T

UM

Suite, Apt. #, stc. Suite. Apt. #, etc.

VAZQUEZ SAMUEL ~—— — 7
842 DEKLEVA DR.
APOPKA FL 32712

e B

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Fl 04-3661052 :
OC\O. Oclon ’ Not Applicable
Zip Country Zip Country " . $8 75 Additional

. £ .
3 3\8 ‘% \A < A 5. Cerlificate of Status Desired O Fee Raquired
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name *y°

o na.‘\'\-\.cm“ 'B'e!"n.aﬂi i

Street Address (P.O. Box Number is Not Acceptable)

L4934 PoX Bersopr ¥l

City

f‘\cxndn

FL Zip Codem 18

8. The above named en
the obligations of re

&

SIGNATURE =

for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of p!rnted naﬁal ed agent and, anpln:ab‘P

(NOTE: Ragslered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

e R\E 3 Delete TILE [ rChange  [Eition

NAVE VAZQUEZ, SAMUEL NAME Tonothorn Bet mu"c(

SUREST AUDRESS | 842 DEKLEVA DR. STREET ADDRESS | G434 Fex Retowr Te L

o-sr2e | APOPKA FL 32712 oS  pelande EL 33X\

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P .

TITLE I Detete TITLE (] Change ] Additien
LMAME et ——— e — e s — - NAME —— _— i Sl e e —

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-5T-2P

TITLE O oetete TITE [J Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TALE - ] Delete THLE T change  [3 Addition

HAME A NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P EPAY CITY-51-2IP

TLE O betete THLE ) change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p city-§T-2P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

(3 2 2035 54

(2 Y
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phans #




