FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000113501 ERED 04-21-2005 90229 030 ***150.00
1. Entity Name
S.A.fm. ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Maiting Address
516 OSPREY LAKE CIRCLE 516 OSPREY LAKE CIRCLE
CHULUOTA, FL 32766 ) -CHULUOQTA, FL 32766 _ )
s S A R A
ook Stopaat & b Stapoint O
SUSﬂ?L'JA‘p*{: °‘E‘L ' ‘ S“‘g i ' 02152005  Chg-P CR2E034 (10/03)
City & &I‘vtats City & State . 4. FEI Number ADL:II'ISU For
winter Park  FL winter Park FL 57-1188155 Not Applicable
325_@ 9. ComwaS A ZE’Q_"'H > Comwu <A 5. Certificate of Stetus Oesired [ ?g;’asq Additionl
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
- .. — . | Name . : P L.
MALLOY, STEVE M Matlay , Steve M
516 OSPREY LAKE CIRCLE Street Address (P.O.'Box Number is Not Accepiable)
'CHULUOTA, FL 32766
_ 10261 Hart Branch Cicele
* _prlando FL | %330

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 Florida. | am famniliar with, and accept
the chligations of registered agent.

SIGNATURE
L IyDad o DeLad rase Of regrstined Sgent and fite ¥ spptcebie. {NOTE. Registered! Agent sionahue required whan reinstating) DATE
FILE NOWHIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foee will be $550.00 Trust Fund Contribution, O  Added toFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI FD O Delene THLE PO R crange ) Addition
NAME MALLOY, STEVE M NAME Mol o Steve M )
STREET ADDRESS | 518 OSPREY LAKE CIRGLE smestaooress | 10267 Hartk Branch Giele
orv-s3-2p | CHULUOTA, FL 32766 s | pyrands  FL DIKI2.
Tme ‘ L1 oelete TmE © Ochngs [ agdiion
NAME NAME
STREET ADORESS | _ STREET ADDRESS
CITY-§1-2IP CIFY-ST-2P
TME : 0 pelete TLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T+ TP e |~ oo . - .. = - - - CIFY-ST-BP _ - — . s . C—— L em——
TmE [ Deets e Clicrange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-$7-2P CITY-5T-2P
ME O pesete ME " change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
Tme O Deets TmE | O change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -5T-2IP l CITY-ST-ZIP

12. | hereby cerr.il'Kithal the information supgllied with this filing does not qualify for the exemption stated in Section 1 1907#’3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplementg report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiys powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachms k. all other like ampowerad.

SIGNATURE: _teve M. Ma_ﬂm{ 4-19-05 Ho7- 103~ 8YRS

Dyt Phorg &




