=

. 2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000102448

1. Entity Name

SAMER'S CORPORATION

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 001 ***150.00

Principal Place of Business

950 HIALEAH DR.
HIALEAH FL 33010

Mailing Address

950 HIALEAH DR.
HIALEAH FL 33010

Jruww s = o

2. Principal Place of Business

3. Mailing Address

il

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1165582 Not Applicatle
ap Country Zp Couatry 5. Certificate of Statug Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REYES, ORLANDO E

8370 W, FLAGLER ST, #220

MIAME FL 33144

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatura. typed of printed name of registered ageni and iitle d apicatie.

{NOTE: Regslarea Agent signaturad required when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g_Delete TIVLE PD [l chage [ Addition
HAME NEKHLEH, MUST NAME HAMMAD, IBRAHIM S
STREET ADDRESS | 7569 W 33 LANE SREETADDRESS | 64117 COW PEN RD. #202
CIY-ST-21P HIALEAH FL 33018 CITY-ST-2IP HIALFAH. FI. 33014
TME VD [ pelete TINE " [O change [ Addition
NAME HAMMAD, IBRAHIM S NAME
STREET ADDRESS | G411 COW PEN RD. #202 STREET ADDRESS
CITY-ST1-2P HIALEAH FL 33014 CITY-ST1-ZIP
TME {7 Detete LLE: [ Change [ Acdition
NAME NAME e N R —— .
" STREEY ADDRESS N steeer AooRESS
CaTY-ST-71p Iy -$1-2iP
TiRLE [ Dolete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e O3 peiete 0L [Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delete e - [ Change (] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director

of the carporation
changed, or

SIGNATURE:

SIQHAJA’UFIE AND TYPED

other like empowered.

IBRAHIM S HAMMAD

mopowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
an attachment with an address; .

02/26/064 (305) 887 0107

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



