—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 16, 2004 08:00 AM
DOCUMENT # P02000075086 S f
1 Bt Narme ecretary of State
SAMGAR, INC.
Prncipal Place of Business Mailing Address
C/0 SANFORD N REINHARD, P. A, C/Q SANFORD N REINHARD, P.A.
2875 NE 191 ST #404 2875 NE 191 ST #404
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt #, eto. Sute. Apt #. elc MOORE CR2ED34 ({11/03)
Cily 8 State — Ciry & State 4. FEI Mumber - T Teppred ror
- 20-0674967  TNet hopicab
2o Country a2 Gountry 5. Cerhlicate ot Status Desired [} $8'75 Pl.ﬁdmonal
L . Fee Required eama
6. Name and Address of Current Registerad Agent ) 7. Name and Addrgss of New Registered Agent -
Name
REINHARD, SANFORD N . -
2875 NE 191 ST #404 Street Address (P Q. Box Mumber is Not Accepiable) )
AVENTURA FL 33180 ' : ——
City ) FL Zip Code
8. The abova named enbiy ;ubmits this statemnant for the purpose of changing its registered oftice or registered agent, or both, in liﬂe State on Flanda. | am familiar with, -ancTaccept
the chligations of registered agent.
SIGNATURE . . S S S S Y =
Signature, typed of printed name of regrstered agent and tlig | spphcante (NOTE Regislered Agenl sigratuzg recuired when rensiating) ol DATE
FILE NOW11 FEE IS $150.00 . R .
N 8. Election Cam Fin n
. Aferbay 1,2000 Feowillbo $56000 e 0 S50
Make Check Payabie to Florida Department of State '
kL ai o = - AP e o
10. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS INIL L
TILE D [ Delets TiLE [Jchange [ Addilion
HAME CAPLAN, SAM NARKE
STAEET ADDRESS [ 2875 NE 191 ST #404 STREET ADDRESS
urv-st.zp [AVENTURA FL 33180 CIVY-ST 2P ] -
TITLE D 3 Delete HILE [ Change  {_J Additian
NAME BROMBERG, GARY NAME U 5310 4
STREETADDRESS | 2B75 NE 191 ST #404 STREET ADDRESS =
L [Ty e e I By
o-sT-7P | AVENTURA FL 33180 cir-51-28 02/16/04-801c0-00z 150,00
TImLE [ petete TiTLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -ST-Zp CITY-ST- 21P " me
TE [ peiete TIME [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P o o
e [ Delete TIE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 217 CIFY-S1-2IP _
- - B
TmE [ Delete TLE onange [ Addilion
NAME NAME
STREEY AO0RESS STRELT ADDRESS
Iy -ST-2IP CITY-ST-ZIP i -
12. | hereby sertify thal the information supplisgayith this fiting does not qualify for the exermption stated in Saction 119.07(3)(7), Fonda Staiutes. | further certity that the information
indicated an this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the carporation or the receiver of lrugtee ginpowered (0 execute this repon as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Jddiesss all gther like empoweared.
SIGNATURE: - -CM o 5%7 L/ : e
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECRIR . 24391 2 »1 s A~ / Dae Daylime Phone ¥




