1/,
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PG2000087298

1. Enfity Name

FILED
Apr 30,2004 08:00 AV
Secretary of State

SAMPAC PROPERTIES INC.

Principal Piace of Business
7553 ADVENTURE AVE
NORTH BAY VILLAGE, FL 33141

Maling Adidress

7553 ADVENTURE AVE
NORTH BAY VILLAGE, FL 33141

AR R R

01082004  NoChg-P CREED34 [16703)
DO NOT WRITE IN THIS SPACE PR FoniedFor
54-2075522 Net Applicable
5. Corifioate of Stalus Dested. [ ﬁg‘;fq Additionsl

5. Nams and Addross of Currsnt Registored Agent

FORMAN, SAMUEL 8
7553 ADVENTURE AVE
NORTH BAY VILLAGE, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entlty subrmits this statement far the purpose of changing s registerad office or reglstered agent, or beih, in the State of Florida, | am famitiar with, and accept
the cbligations of regisierad agent.

SIGNATURE

Bignature, tped of prinied name o wegiettod ager and Ye if apgicabie. {MOTE: Registwrad Agant signaiurs requlrad when talnstatiog)

9. Elaction Carnpaign Financing
Trust Fund Contrioution.

$5.00 May Be

FILE NOWIH! FEE 13 $150.00 Added 1o Fons

Atter May 1, 2004 Fep will be $530.00 UoG00D142433

04/30/04-80050~022 150,00

10, CFFRICERS AND DHRECTORS

1

D

FORMAN, SAMUEL 5

7553 ADVENTURE AVE

NORTH BAY VILLAGE, FL 23141

TTLE

RAKE

STAEET ADDRESS
CiTy-§T-2P

THE

KAME

STREET ADDRESS
Cay-57-21F

STREEY ADBRESS
CfFY-S1-2P

- DO NOT WRITE

IN THIS SPACE

CATY-ST-2R _ . -

HILE

STREEF AGDRESS
CITY-8T. 7

TRE

NaME

STREET ADDRESS
Cipy-57-21F

12. 1 hereby certify that the information supplisg with this Al
indizated on this report or supplementat report is trye
of the corparation ar tha recaiver of tusiee em
changed, of on an attachmant with an address, with g,

fify for the expmption stated in Section 1 19,07&3}{3), Forida Stalutes. { further certify that the information
e that my signature shall have the same fegal effact as if made under salh; that | am an officer or dirattor
s report as requited by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

mpoweted.
SIGNATURE: 4/ 28 lﬁ% iﬂifm{ ﬂ—j‘n?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




