2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

06 * ke 0
DOCUMENT # P03000126971 03-06-2004 50185 033 771 50.0
1. Entity Name
SAMOY PRODUCTIONS, INC.
- LV
Principal Place of Business Mailing Address ‘i 1V4290
5297 W PIONEER AVE UNIT 203 5291 W PIONEER AVE UNIT 203
LAS VEGAS, NV 89416 LAS VEGAS, NV 89416
P S TR AR T
Suite, Apl. #, etc. Suite, Apt, #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20 ‘04-14- xq 7 Not Applicable
} _Zip Country L Zip Country | 8. Centiicete of Status Desired D—-—§38e.gesq intmnat _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RIPPARD, WILLIAM H
1855 SWEETWATER W CIRCLE Streel Address (P.C. Box Number is Noit Acceptable)
APQPKA, FL 32712
City FL | Zip Code

8. The above named cafity submits this statemant ferthe purpd
the obligations of 1 gistgred agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

4/ 29/54

DATE T

L -

(NOTE: Registerad Agent signature required when rainstating)

Sigirature, typed or printed name of registe®d agent
TEE

.t Ll
_ FILE‘VI\-IOﬁil‘rFEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
er May 1,2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, . QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P ] [ Delete TITLE [ Change [ Addition
NAME RIPPARD, WILLIAM H HAME
STREET Apbnss:s 5281 W PIONEER AVE UNIT 203 STREET ADDRESS
GY-SE-2IP LAS VEGAS, NV 89416 CIY-ST-2P
TME: DP [ Delete TITLE {JChange [ Addition
LTV SAMOY, MARY: JANE HAME )
STREET ADDRESS | 5281 W PIONEER AVE UNIT 203 STREET ADDRESS
CITY-$T-21P LAS VEGAS, NV 89416 CITY-ST-2P
TTLE T Deteta Bome s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 1P
TME O Delate TALE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this repcrt of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corperation or the rgﬁber or lrustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachmnt with an address, with gll g pewEred.
4 4o LS4-SRI1

Daytime Phare #

SIGNATURE:

- X
L [ i
N P oL s 1y




