. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT EILED

DOCUMENT # PO3000049577
1. Entity Name .
SAMM HOLDINGS INTERNATIONAL, INC. 04 HAY 18 PH 9: 3
Principal Place of Business Maliling Address m&ﬁ
POB 11082 ‘ POB 11082 :
FT LAUDERDALE, FL 33339 FT LAUDERDALE, FL 33339
R B NSRRI AR AFATEL R R
Suite, Apt. #, e, _ Sutte, Apt. #, efc. 03042003 ChgP CR2E034 (10/03) OL/(
City & State City & State 4, FEI Number »TApplied For
¢ Not Applicable
4p I:_ Cauntry ] Zp Couriry 5. Centificate of Status Desired O Ei‘gilﬁged‘;ﬁonal
6. Name and Address of Current Flagisterud Agent 7. Name and Address of New Registerad Agent
: Name
MACKAMAN, MICHAEL
4515 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabls)
J18A
r‘CORAL SPRINGS FL 33071
: -1 . City i FL | Zip Code

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

, the obligations of registered agent.
. - . i P i

-~

SIGNATURE : : :
- Signatute, typed of printed name of registered agent and title if applicabla, (NOTE: Registared Agelm signature required when rainstating) - DATE
FILE NOWIl FEE IS $150.00 §. Election Campaign Financing - $5.00 MayBe | In accordance with s. 667.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contriution. OO  Addedto Fees corporation did not receive the prior notloe .
10, . i OFFICERS AND DIRECTORS : 1, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE . ] Delete TITLE Prics [Jchange  F&Addition
NAME : NAME ALy, Su.’.ﬂ» N E .
STREET ADORESS } STREET ADDRESS | P oo H @
CITY-5T-2PP : CITY-ST-ZP F7T Laypsebale, L 33334
TILE ‘ ) petete TITLE [ Change  [J Addition
NAME ! NAME
. ' T TRy L
STREET ADDRESS _ STREET ADDRESS . 10=Ta 3;_4 .} -
CITY-ST-2P : oTY-§T-7 0R/10/04=-01008--035  ##200.00
TITLE 1 belete TINE . {JChange [ Addition
NAME AR [ = — 2 - NAME - — -
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TILE | [T Delete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P ’ CITY-ST-2IP
TITLE . [ velete TILE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS !  STREET ADDRESS
-CITY-5T-2P N L . Ciry-sT-2P . . o
TITLE ¢ ) . Delete - ] TME A . N ) [ Change [ Addilion
NAME ' PITY SPI 23 N N T g e | Nemel - - v e L. e
_ STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ._ﬂ S ine et e e i . ChY-51-2IP ’ o - ) T - i

12,1 hereby certify that the information supplied with thie
indicated on this report or supplementa report i
of the corporatlon or:the recelver or trustee ey

g does not qualify for the exemption stated in Sect:on 119, 07(3)0) Florida Statutes. | furlher certlfy that the informaticn
and accurate and that my signatye shall have the same legal effect as if macde under oath; that I am an officer or direclor
yad to exscute this raport as requiead by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered
R /1744

7.
smn.\'rumyﬂn TYPED OR PmNTE)}A):ﬁE OF SIGNING QFFICERIORTIRECTOR Date Daylima Phane #

SIGNATURE:

7 Z ; AQ)



