. FILED
'2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

bk -

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000025004 04-01-2005 90023 048 ***150.00
_1. Entity Name
SAMCA INVESTMENT, INC.
Principat Place of Business Mailing Address .. -
12030 NW 20 COURT 12030 NW 20 COURT
PLANTATION, Ft 33323 PLANTATION, FL 33323
R v ROV NO AT
Suite, Apt. #, elc. Suite, Apt. #, alc 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
- 81-0600884 Not Applicable
Zip Country Zip Country 5. Ceruficate of Status Desired O §8'75 A_dd‘uional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Tt -~ . —
CARDONA, CARLOS
12030 NW 20 COURT Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or boih, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE
Signature, typed of prinled ngme ol regislered agenl ana ttla o apphcabla. [NOTE: Ragisterad Agenl signalure reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O oelete TITLE [ Change ] Addition
NAME CARDONA, CARLOS NAME
STREET ADORESS | 12030 NW 20 COURT STREET ADDRESS
CITY-8T-21P PLANTATION, FL 33323 CITY-S7-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
L s . - HNAME
STREET ADDRESS STREET ADDAESS ) ' oo T s
CITY-$T-2IP CHY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY -ST-2IP CiTY-$T-2P
TITLE O Delete THLE [ change [ Acdilion
HAME RAME ’
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2IP
TLE 7 Delete TITLE £ thange [ Addition
HAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2%

12, | hereby certity Ihat the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information .
indicated on this report or supplement and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or tha receiver or Wg his repgrl as required by Chapter 60%, Florida Statstes; and that my name appears in Block 10 or Block 11 if

Do

changed, or on an attachment w AA‘{J " q/
e e T 27 2
SIGNATUREY a2 e 17 3

SIGNATYAE ﬁ' DRUE OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #

v I ——



