FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000113501 Secretary of State
1. Entity Name 05-03-2004 90758 049 ***150.00
S.A.M. ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
516 OSPREY LAKE CIRCLE 516 OSPREY LAKE CIRCLE
CHULUOTA, FL 32766 CHULUOTA, FL 32766
S L L C RS AR
Suite, Apt. #, afc. Suite, Apt. #, etc. 04282004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
91- 118855 Not Applicable
Zip Cmmfy Zip Country 5. Certificate of Status Desired [ fg;gqmw
8. Narme and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
MALLOY, STEVE M
516 OSPREY LAKE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766
City FL | Zip Code

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

SIGNATURE
Signatura. lyped of printed name of regiatersd agsnt and tile f applicatis. (NCTE: Regintered Agent mgnature required when renstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees -
10. : OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mies | PD ’ O peiete TmE O change [T Addition
NAME MALLOY, STEVEM NAME '
STREET ADDRESS | 516 OSPREY LAKE CIRCLE STREET ADDRESS
CITY-SF-ZIP CHULUOTA, FL 32766 CITY-§7-ZIP
TMLE coE [ peiete TLE O Change [ Addition
NAME - i NAME
STREET ADDRESS BER Y ) STREET ADORESS
CITY-ST-2IP ) CITY-$1-ZP
TME [ Dekte TILE G Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CiTY-5T- 219 CITY-ST-ZIP
TITLE 1 Delete TILE ’ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TLE 1 Dekete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGHESS
CITY-ST-ZiP CIY-57-2P
TILE [ Desete THLE [ Change L Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP R CITY-5T-2P

12. | hereby certify that the information su
indicated on this report or supplerne
of the corporation or the receiver or 1
changed, or on an attachrnent with

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cestify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowared to executa this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

{7’ Zf%‘f Ph-209-pYP3

Daytitne Phone #

MEING OFFICER OR DIRECTOR




