2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000075086 Mar 26, 2005 08:00 AM
1. Enity Name Secretary of State
SAMGAR, INC.
Principal Place of Business j - T _;a_il:ng Address
C/Q SANFORD N REINHARD, P.A. C/0 SANFORD N REINHARD, P.A.
2875 NE 191 ST #404 ) 2875 NE 191 ST #404
AVENTURA FL 33180 AVENTURA FL 33180
Suile, Apt ¥, elc. ____.. - — 'éu|1e' Apt #, etc. 1st MOORE CR2E034 (10!04
City & State ‘ = Ty & State — ' 4. FEI Number Appiied For
o _ 7 o 20-0674967 Not Applicable
&p Country ap Country 5. Certificate of Status Dasired O ?i'zesmﬁfedéﬂonal
6. Name and Address of CUrrén{Regislgred Agent . 7. Name and Address of New Registerad Agent
Name
QE;NSHI\?ER?&)'ISAS¥Z2%E N Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City B FL. ‘ Zip Cede

=8, The above named entity submns thls statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Flerida, | &m familiar with, and accept
the obligations of registered agent,

LSIGNATURE = . .. o

Trgnaturg, yped o nrm\ad‘na\mcilagmmad ngan\ gnd e 1 appheable [NOTE Ragisteiad A;;Iant signatare tacharad when renstatng) = DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Ftorlda Department of State
10. GFTICERS AND DIRECTORS e K ADDITIONG /GHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 7 Delele nres L}{}UDGQ‘J'"‘?EHB [Jchange [ Addition
e CAPLAN, SAM e 03/26/05-30036-018 150,00
SIREET ADDRESS | 2875 NE 181 ST #404 SIRLLT ADDPESS
CGiIY-51. 4P AVENTURA FL 33180 cIy-sl- @
T D [ palete TILE [ Change  [J Addition
NAME BROMBERG, GARY . NANE
SIREET ADDRESS | 2875 NE 191 ST #404 SIRELT ANDALSS
THy-$1-pp AVENTURA FL 33180 - . Y51 2P
i 1 pelete HILE Cchange ] Additian
NANE NAME
SIREET ADDRESS STRECT ADDRESS
Ciy.S1.2p Coy-81. 42
ke [ petete {3 [] thange  [] Addition
NAME NAME
SIRLEY ADDRESS STREETADDRESS
cryy -z ~f emvesee
hite [T Detete Lk [ change [ Addition
NAME NAME
STRLLI ADDRESS STRLET ADGRESS
CIe. §T- 2P Y -51-2F
L O Deiate inLe CJchange [ Addition
NAME NAMP
STRFET ADDRESS STREET ADDRESS
CUY-§1-21p CHY-53- 2
12, | hereby oertlg that the lnformanon 5upphed with thxs filing does not qualify for the exemption stated in Secton 119.07{3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is frlie and accurata and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the recelver or 32 empowered o execute this report as requvred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an atachment wn ddress, with ail

other like empowered. 30'5')
% SaM cp,pkA-AJ 3]23/:5& 32-3325

SIGNATURE AND TYPEDﬁ PRINTED NAME OF SIGNING DFFICER DFI DIRECTOR Oaytme Phane §

SIGNATURE:




