2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000063587 T ST,

Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
SAMS & 1ZY, INC.
Principal Place of Business i 7:A ) Meﬁiing Address
2827 M. 40TH. STREET  — 2827 N. 40TH. STREET
TAMPA FL 33605 . . . TAMPAFL 33605
Suits, Apt. #, etc. = o 7‘1‘_ . SUHB, Apt # etc. - ) 1st MOOHE CR2E034 (10!04)
City & State — City & State ' ' 4. FE| Number Applied For
01-0787038 Not Applicable
Ip Couniry Zip Country 5. Certificate of Status Desired \ﬁl gi'gasq&fggtona]
6. Nams and Address of Curren! Registered Agent 7. Namse and Address of New Registerad Agent
- ——— - e Name -
??&E’Hﬁﬁgﬁ%ﬁh’ AVE Street Address (P.O. Box Number is NotAcceptabIe)

64
TAMPA FL 33608

City FL Pp Code

8. The above named entily submits this statament for the puipose of changmg its registered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registersd agent

SIGNATURE —— e = e
Sgnature, typad or prniad name of mgislamd agen| and (e l_! appleable NOTE Rogislered Agert signature requirad whert reinslating) DATE
"t )
At FIIIV.IE fflo‘;\foés I}:EE\:ISI l381 50-3220 o 9. Election Campaign Financing  $5.00 may Be
ar May es Will Be Trust Fund Contribution. [J]  Added lo Fees
Make Chack Payabla to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ] " ADDITIONS{CHANGES TG CFFICERS AND DIRECTORS iN 11
niLk P O pelete f e ) [ Ciangs 3 Additior
NAME ABDEL-RAHMAN, SAMIH M L NAME
STREET ADDRESS | 8313 TORRINGTON AVE. STRFET ADDRLSS
CITY.ST-Z TAMPA FL 33647 GITY-ST-2p
L v o - I oerete TmE ) [ Ghangs [ Addilion
NAME ABDEL RAHMAN, IZDEHAR NAME
STREET ADORESS B3T3 TORRINGTON AVE. SIREFT ADDRESS
GITY.- ST 2P TAMPA FL 33647 CHTY-51.2IP
L T o N L] Detele rILE D) change [ Addiion
NAME NAME
LN

STREET ADGRESS SIREET ADDRESS K Wi ~
cIry.g1- 2 CHY-ST. 1P N2 S-80082-007 (58,75
e T o 7 gefete mE TJchange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GCITY-ST-2P cITY-s1-21p
i ) ' 7 Detate R K B Clchags T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY. S7- 2P : CIY-S1- 7P
e - o I Delete WLE ClGhangs 1] Additlon
NAME NAMF,
STRLET ADDRESS SIREET ADDRESS
Y- 51- 2P iy -§1- 46

12. | hereby certify that the information suppliad with this filin g does net qualify for the ‘exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officar or directar
of the corporation or the receiver of rustee empowened Ao BREXTH this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wit other li e gapowered

SIGNATUR _W__é::/‘(// = ' 2%7/0{
URE AND TYPED QR PRINT AME OF Sh FEICER OR DIRECTOR Date Daytrme Phana #




