2006 FOR PROFIT CORPORATION

ANNUAL REPORT __ _ FILED
Dk Mar 02, 2006 08:00 AT

DOCUMENT # P02000075086 ]

1. Entity Name

SAMGAR, INC. Secretary of State
Principal Piace of Business Mailing Address

(/0 SANFORD N REINHARD, P.A. C/0 SANFORD N REINHARD, P.A.

2875 NE 197 ST #404 2875 NE 197 ST #404

AVENTURA, FL 33180 AVENTURA, FL 33180

LT

01062006 No Chg-P CR2ZE034 (11/05)

DO NOT WR'TE iN TH!S SPACE 4. FEl Number Appliad For

20-0674987 Not Applicable
- Certif : $8.75 Acditlonal
5, Cenificate of Stajus Desired O Fee Required

6. Name and Address of Current Registered Agent

0 N 101 ot | DO NOT WRITE
AVENTURA, FL 33180 ‘N TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farnifiar with, and accept
the obligations of registered agent.

SHGNATURE . - -

Signature, typed or prinfed nama of registered ageni and fitle if applicable. {NOTE Regislarad Agant signature requirad whan rainstating} DATE

9. Election Campaign Financing $5.00 ptay Be
E NOWI! .00 Y
AfterF H’[-ay 1, 2ué5F|:EeEai:i?|‘i§2 ;‘550_00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS [ T
TITLE D
MAME CAPLAN, SAM
STHEET ADDRESS | 2875 NE 151 ST #404 RS AnS S
T

ore-sT-7p | AVENTURA, FL 23180 o VTR 5 45
— . 14/ 00-B0046-002 150,00
NAME BROMBERG, GARY

STREET ADDRESS § 2875 NE 191 ST #404
CITY-ST-2P AVENTURA, FL 33180

TIE
NAME

vz DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CIFY-5T-2P

RE

NAME

STREET ADDRESS
CITy-ST-2P

THE

NAME

STREET ADDRESS
GiTY-51-2P

s filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informeation
= and gccurate end that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
gleergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

LAl other like empowsred.
%ﬁ‘ /e/0 6
\v4 / Daie

indicated on this report ar supplemental repo
of the corporation or the receiver or trustes &
changed, or on an atlachment with an addre

12. | hereby certify that the information supplied w
i

13

SIGNTURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phone #

SIGNATURE: /K/ ,A



