-

2004 FOR PROFIT

CORPORATION

‘ . ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000003285

1. Entity Name

SAMYVISION INC.

05-05-2004 90251 021 ***150.00

Principal Place of Buginess

7400 NW JTH STREET SUITE 104
MIAML FL 33126

Mailing Address

7400 NW 7TH STREET SUITE 104
MIAMI, FL 33126

LT L

2. Principal Placgof Business 3. Mailing Address
Boo Yoveirs Ad. 8oa Jousim Loadl
Sute. Apt ';icr sute. A wee - © | 04302004  ChgP CR2E034 (10/03)
City & State “City & State . 4. FEI Number Applied For
c“““ 64‘ /=) M F" * c“‘m c"‘“ﬂ" P £z, B% - D’f -ab Not Applicable
Zip Country Zip Country - _ —  $8.75 Additional
33 ‘J ‘! “ 'S. 04 . 33‘3 f D‘ . s. 4 5. Certificate of Status Desired [ Fee Required
B. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Name
SUAREZ, SAMUEL i
7400 NW 7TH STREET SUITE 104 Street Address {P.O. Box Number is Not Acceptable)
MIAME, FL 33126
B City FL l Zip Code

,
4

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

Ihe obligations of registered agent.

SKGNATURE
Signature. typed or prmted name of regisiered agent and tile Jf apphcanie.

{NOTE: Regiered Agent signature requred when renstating)

DATE

~

B

FILE NOW!! - FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 Mmay Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D 1 Oelete TITLE [@Thange [ Addition
NAME SUAREZ, SAMUEL NAME . K

STREET ADDRESS | 7400 NW 7TH STREET SUITE 104 srezraonss | Boo fJovdelas Ad. £ vre cor
iomy-ST-ZP | MIAMIL FL 33126 or-stzP | Covrtef sﬂb 2. 3313y

TITLE ] Delete TTLE 7 [ change [} Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ]

TiLE ] Delete TTLE [ Change [} Addition
NAME NAME )

STREET ADDRESS - : o B erReET ADDRESS T - —— D e e -
CITY-ST-2iP CITY-ST-ZP

FITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZIP

TINE 1 Delete TITLE [] change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIry-ST-2P CITy-$i-2IP

TITLE 7 Detete TITLE [Ti chenge  [T1 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

"
cystzp - ‘ . CITY-ST-21

12, 1 he_reby’cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
_indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
= of the'corporation or the receiver or trustee empowered 1o execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowered.

3y

(Jur)'b\-?-—‘i of o

SIGNATURE: AQA% QIE-‘.:.M
SIGMATURE AND TYPED OR PRINTED NAME OF G OFFICEA OF DIRECTOA

Date

Caytrme Fhione #




