FILED
- 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000067810 04-04-2005 90059 002 ***150.00
1. Entity Nama
SAM & JANET INCORPORATED
%
Principal Place ¢f Business Mailing Address q 0 0 4 5 1 G 1
381 BERMUDA SPRINGS DR 381 BERMUDA SPRINGS DR
WESTON, FL 33326 WESTON, FL 33326
;[ EICERIOAR A CRAMAC
2691 Cypress Langé 2691 Cypress Lane

Suite, Apt. #, eic. Suits, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Weston, Fl Weston, FL 02-0628523 Noi Applicable
3 3Z§ 32 C‘[’j‘%‘?\ Zip 33332 [S': Su Y 5. Certificate of Status Desired [} geaeggq 3?;:“""3'
o —6.-Name and Address of Current Registered Agent - s - T - 7" Name and Address of New Registered Agent

WONG, SAN W : :WE?NG: Sg‘; E —
381 BERMUDA SPRINGS DR ept resg (P.C. Box Number is Not Acceptable)
WESTON, FL 33326 #8641 ¢ypressiane

Weston FL | %9332

8. The above named entity submits this statement for thg purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt

the obligations of registerad pgent.
San W Wong —
SIGNATURE : N o, S le>
Signature. tyged or printed name of registered agent and utle wolican\e] {NOTE: Repislered Agenl signature required when reinstating) DATE
7
FILE NOW!I FEE IS $150.00 9. Efeclion Campaign Einancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [3 Change [ Addilion
NAME WONG, SAN W NAME
STREET AODRESS | 38 WBERMUBA-EPRINGSBR 2091 Cypress Lagem: somss
on-S1-ap | WEGTON-FE—33326 Weston, F1 3333} amsrw
e (7 Delete TITLE cCrange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
me | _ ... [Delele me [ o ._ _DOChange  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIfY-51-2P CITY-53-21P
Tme B O Delete TITLE [ Crange (7] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TLE 1 pelete TINLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREE( ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), qurida Statutes. | further Certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empawered (o exacute this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witg all other like empoweradh
\ /
SIGNATURE: N NS/ | 21271\0>
AE‘AND TYPED OR PRINTED NAME OF SIGNING OFMCER “Ji’DIRECTOR ) Date Daytme Phone #




