FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90540 042 ***150.00

DOCUMENT # P03000066417

1. Entity Name

SAMES MULTI-SERVICES, INC.

Principal Place of Business

2409 ABBY DRIVE
103
KISSIMMEE, FL 34741

Mailing Address
2409 ABBY DRIVE

103
KISSIMMEE, FL 34741

== TR TOG ROt

2. Principal Place of Busingss 3. Mailing Address
2426 vocan Cie. 226 Mocan Cic.
Suile, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Heg mmee T s, mmee. L 20-0044961 Nol Applicable
Zip Country Zip Country ) . $B.75 Additonat
INING \)b% 29346 LSh 5. Certlficate of Status Desired O Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

Ecuiguien, RKoddy 3.

Street Address tﬁ.o. BoY Number is Not Acceptable) 7

226 Mocan  Qic.
ip C
Hiscithmee FL I ST

EGUIGUREN, RODDY J
2409 ABBY DRIVE

103

KISSIMMEE, FL 34741

City

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

SIGNATURE

Signature, typad of printed name of registered egent and tte if apphcabla. (NOTE: Registered Ageni signatura required when reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribiution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added 10 Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (2 Delete HILE Y. Change [ Addition
NAME EGUIGUREN, RODDY J NAME Eouiguien, ?Qc\ér 5.

STREET ADDRESS | 2409 ABBY DRIVE STREET ADDRESS [ 22 & Hurd V) .

arv-szP | KISSIMMEE, FL 34741 oS e mpEe . T BAYING

L 1 et TE ' Ol Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ciry-S1-21P

TINE 3 Delele TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2P

TILE O pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2P

TIHE O Delete TiLE ] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

e O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

0Y/aghoos  (o3)314 3407

changed, or on an attachment with Wﬁﬂed.
SIGNATURE: —

WWAND TYPED OR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data

Daytirme Phona #




