Feis TR

et

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000137619

1. Entity Name

SAM'S ENTERPRISES OF ORANGE COUNTY, INC.

Principal Place of Business Mailing Address
5258 N OBT- 5258 N 0BT
APT 204 APT 204

ORLANDO, FL 32810

ORLANDO, FL 32810

ecretary of State

04-07-2004 90004 002 ***150.00

Jiv4dgvuy

WAV S M G

2. Principal Place of Business 3. Mailing Address
i t. #, elc. ite, _#, .
Sile. ApL # et Sute, At #. et 01302004  ChgP CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
- 0fF0R 0SS 94 Net Applicabte
Y7 i Count .
i Counlry 7 ounity 5. Certificate of Status Desired O $8.75 Avitional
. Fee Required

"~ 6. Name' and Address of Current Registered Aglnt

7. Name and Addréss of Néw Registered Agent

OGUNYELE, SAMUSIDEEN
5258 N OBT ’
APT 204

ORLANDOQ, FL 32810

Name

Street Address (P.O. Box Number ig Not Acceptable)

City

FL Eip 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable, (MOTE: Registerad Agent signalure required when renslawng)

DATE

FILE NOW!!! FEE IS $150.00

8. Elaction Campaigh Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C)Change ] Addition
HAME OGUNYELE, SAMUSIDEEN HAME
STHEET 2DDRESS | 5258 N OBT, APT 204 STREET ADDRESS
CY-S7-2P ORLANDO, FL 32810 CITY-ST-2P
e [J Detete e Cchange [ Additien
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-7I9
TILE [ Delete TILE [C Change [ Addition
NAME HAME
= STREFTADDRESS™ [~ ™ === 5 — =& = = =—a ~ o smeEradoREsS [T T R o 2P TR sk e - T 2
CITY-ST- 7P CITY-§1-ZP
e 7 Gelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2IP
TInE [ Delete THLE [ Change [ Additicn
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete TILE [J Change [ Addition
HAMEE HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slalad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is Lrue and accurale and lhat my signature shall have the same legal sffect as if made under oath; that | am an officer ar director

of he corporation or the receiver of trustee empowered to execute thi
changad, or on an attachment wilb-fsaceiper=ywitb-oil-athar ke empbwered.

epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo/ 2%

Dats

Dayhme Phore §

L4



