2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am

DOCUMENT # P03000066553

1. Entity Name
SAMOS VENDING, INC.

Secretary of State

07-14-2005 90077 047 ***150.00

Principal Place of Business Mailing Address

11260 WEST TEACH ROAD
PALM BEAGH GARDENS, FL 33410

11260 WEST TEACH ROAD
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 3. Mailing Address

GGGk A

Suite, Apt. #, elc. Suite, Apt. #, etc.

07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
42-1597222 Not Applicable
Zip Country #® Country 5. Certificate of Status Desired (O Eese;’esq azﬂﬁ"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
“STEWART, HAROLD- - ) T . re—
11260 WEST TEACH ROAD Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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

the abligalions of registered agent,

SIGNATURE

Signature, typed or printed neme of regisisred agen) and Lte if apphcablg.

{NCTE: Ragisterad Agon signature required when rensiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bea In accordance with s. 807.193{2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D [J pelete TIEE O Change [ Addition
HAME STEWART, HAROLD NAME
STREET ADDRESS | 41260 WEST TEACH RCAD STREET ADDRESS
CITY-Si-2pP PALM BEACH GARDENS, FL 33410 CITY-Si-2P
TME O Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2F
TILE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-3P CITY-51-21P
ME - - T - (3 petete WLE — T T M change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTY-ST-TP
ILE O Delete THLE Clcrange [ Adition
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiac e’ﬂ with an address, with all cther ke empowered.

T&M—Q/

SIGNATURE:

BN

7/3/0/ SR UL 5E 500

SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayzmne Phong #




