FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000124285
1. Exuty Name 04-18-2005 90327 021 ***150.00
SAMJAZ HOLDINGS, INC.
Principal Place of Business —= "~ ** " 7 Mailing Addréss =<' N
3121 W, HALLANDALE BEACH BLVD. - 3121 W-HALLANDALE: BEACH BLVD. - _ 50037780
SUITE 102 o SUITE.102 . - i
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (1/03)
City & State City & Stale 4. FEI Number Appliad For
06-1668122 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Aaditionas
Fee Bequired
6. Name and Address of Current Ragistared Agent 7. Name and Addross of New Registered Agent
Name
SAM, JAZAYRI
3121 W. HALLANDALE BEACH BLVD. Street Address (P.O. Box Numbser is Not Acceptabls)
SUITE 102
PEMBROKE PARK, FL 33009
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
éwdﬁﬁﬁﬁE LV LD e T TEE CE U N VR U
( n k-_ IL‘ Sipnatute, yped o prw.sd nameo[ regizterad agent and lria I! upplnuhb . (NE)TE: qogntamdmnzmun required when reinstasing} DATE
P Ny P T —— ,
L B E N OWIT FEE 1S $150.00 i | -~8. Bldction Campaign Financing ___55.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Find Contribution. U .~ _ Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS I Delete TITLE ﬁ Change [ Addition
RAME SAM, JAZAYRI NAME
STREEY ADORESS | 3121 W. HALLANDALE BEACH BLVD #102 SREETADGRESS | BOO1 . HALLAMZALE BCH BLVE , #3060
oiy-s-2P | PEMBROKE PARK, FL 33008 CY-STIP | DEpAERCKE  PARE L FL 33069
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 1 CITY-ST-72IP
TLE O Delete TE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P LITY-ST-2P
TIE 7 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cey-5T-2P LHY-ST-ZIP
Tme [ Delete e Octange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CiyY-ST-2IP
TIMLE O petete TMEe (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this repon or supplemental report js-true and accurata and that my signature shall have tha same lagal effect as it made under cath; that | am an officer or directar
aof the corporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:~ — SAM_JAZAYRT 954-981-1154
SIGNATURE AND TYPED OR PRINTED NAME ICER OR DIRECTOR Date Daytime Phans #




