2004:‘; FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P03000058596

1. Entity Name o
SAMARA'S SERVICES"INC

PCa Y

"%
ecretary of State

09-09-2004 90005 025 ***160.00

Principal Place of Business

2071 NE 1 ST. AVENUE
POMPANO BEACH, FL 33060

Mailing Address

2071 NE 1 ST. AVENUE
POMPANO BEACH, FL 33060

94072126

OO G

2, Principal Place of Sus_éness 3. Maifling Address
Sulte APt A ele . _ Sute ARLAEIC e e o|e07022004= " ChgP~ " "CR2EGRA (10/03) .
City & State v City & State 4. FEI Number Appiied For
‘ _ _5éz_ 1S53 6 # [Not Appifcable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_clditional
i i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BUSTILLO, FRANKLYN R
2071 NE 18T. AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH; FL 33060
City FL ljip Code-

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prirted nama of regrstered agent ang ttke if applicable.

{NQTE: Registared Agenl signature required when reinstating)

DATE

—FILE NOWII-FEE 1S $150.06- -
Due by September 8, 2004

|-~ -9 <Election.Campaign.Financing. - <=
Trust Fund Contritrution.

~In accordance with:s: 607.193(2)(b), F.S:, the - -
corporation did not receive the prior notice.

-$5.00-May Ba -
Added 10 Fess

" OFFICERS AND DIRECTOHRS

10, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE P \ o {3 Delste T [ Change  [7] Addirion
NAME BUSTILLO, FRANKLIN R NAME

STREET ADDRESS | 2071 NE 18T AVENUE STREET ADDRESS

CITY-ST-2IP POMPANGC BEACH, FL 33080 CITY-ST-21P

TTE : [ delete TITLE [l Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2iP CITY-ST-2P

TITLE [T Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZP

MLE {7 Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS . | mmmamiomcizion o —— . . % ot ey | STREET ADDRESS

CIY-51-2IP CITY-ST-23P T TS e e — e
TITLE T pekste TITLE 7 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P or-st-ap | »

TILE [ pefete HitE B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

12. | hereby centify that the informs
indicated on this report of supp
ot the corporation or th i
changed, or on an anar.“h

SIGNATURE: _

. with alt other like empowered.

ion supplied with this filing dees not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further cerdify that the information
ental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an ofticer or director
stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 10 or Block 11 it

09-06-0%

| SIGNATURE al

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phena #




