5 2005 FOR PROFIT CORPORATION FILED

_.ANNUAL REPORT ~ Jul 11, 2005 08:00 AM
DOCUMENT # P02000094298 . P Secretary of State

1. Entity Name
SAMBA INVESTMENTS OF SOUTH FLORIDA, INC.

Principal Place of Business . Mailing Addrass

2348 ST. DAVID ISLAND COURT 2349 5T. DAVID ISLAND COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

- | AN

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o _—

03-0512532 Not Applicable
5. Certficato of Status Desied [ $8.75 Additional

Fee Required
T ——— S
6. Name and Addrass of Current Reglstered Agent - _

1800 SECOND STREET SUITE 884 _ DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

P — A —

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arﬁ .familia.r with, and accept
the obligations of registered agent.

SIGNATURE — i -
Signature, typed or printed name of fe};isrered agent and uug if applicabile. (NOTEhﬂegtswad Ager, signature reguire w'ngn mh«smungi) B ) TATE
FILE NOWIll FEE IS $150.00 9. Election Cempaign Financing $5.00 mayBe | In accordance with s, BO7.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. T OFTIOERS AND DIBECTORS ]
TILE D
HAME GALLIANO, KARIN _
STREET AUORESS | 2349 ST. DAVID ISLAND COURT i jgggggg?‘a}q?_

- iR 3 - - ;
arvst2 | PUNTAGORDA. FL 33950 N — 71 /05-B0EeL 00t 15D 3
TIME PT -

NAME GALLIANO, KARIN

STRECT ADCRESS | 2348 ST. DAVID ISLAND COURT
omy-sT-z¢ | PUNTA GORDA, FL 33950 o - _ S

TLE VPS
NAME GALLIANO, DOMINGO E JR

stheer oo | 2349 ST, DAVID ISLAND COURT
oRY-ST-Z° | PUNTA GORDA, FL 33950 o DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T- 2P o A _ 7 -

TILE

NAME

STAEET ADDRESS
CiTY-ST-2P

me
NAME
STREET ADDRESS
GITY-ST-27 o _

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or suppiemental report 1s tue and aceurate and that my signature shall have the same legal effect as f made under cath; that | arm an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w;;}?ss, with all other like e pywered. . i
SIGNATURE: ____ PR (Sg A A a /(05 qyi-¢ AL
SIGNATURE AND ’vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caw ] Dayiroe Phort ¥ ¥




