2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Jun 08,2005 8:00 am

DOCUMENT # P04000009119 ) Secretary of State
1. Entity Name
SAM & ZACK, INC. 05-04-2005 90179 026 ***150.00
Principal Place of Busingss Mailing Addrass
5314 CONTINA AVE 5314 CONTINA AVE
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 66022297
R S [
Suite, Apt. #, elc. Sulte, Apl. #, etc. 04192005 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 4, FE| Number Apphied For
gg - 03 g27 8‘-/ Nat Applicabla
Zp Country Zip Counuy 5. Cerificata of Status Desired O ?g;immm
6. Nams and Address of Current Registerad Agont 7. Name and Addross of New Registered Agent
Name
ELKINS, HARCLD
720 ST JOHNS RD'N #4 —- | Streel Address (P.O; Box' Number is Not-Actoptable) - - =
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above namad antily submits this statemant for tha purpose ot thanging its registered office or registersd agent, or both, in the Siaie of Fioeida. | am tamiliar with, and accept
the obtipations of registered agent.

SIGNATURE
. tyDed & Deidod raune Ot regEtsned agednt and aoe f applicable {NCTE" Fag i2ehed ADSRT SIGHatund feQuited whon renytating ) Date
FILE NOWI! FEE IS $150.00 8. Election Campzign Finanting 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1)iF4 D 3 Delete NIE O thange [ Acaition
NAME KASSAB. SAM NAME
STREEF ADCRESS | 5314 CONTINA AVE STREET ADDRESS
CIvY-51-Z7 JACKSONVILLE, FL 32211 ory-si-zp
TiLE O Detete TE Ochangs ] Audition
NAME NAME
STREET ADCRESS SIREET ADDAESS
CITY-S1-2P CITY-S1-2P
TiIE O peere TIME Ocrange [ Acaition
HAME NAMVE
STREEF ADORESS STREET ADORESS
CITY-5T-2P CIY-51-2P
THLE 1 Detete TITLE [ crange [ Acdition
HAME NAvE i ——— .-
STREET ADORESS o _ . STREET ADDRESS -
{71 B BT et ory-si-np
e 0 oetere e Ochange ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIIY-5T-7P
me O petess Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-SI- 27 Cry-ST-2P

12. I hereby certily that tha infarmation suppilad with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statulas, | turther certity thal 1ha information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under gath; that ) am an oflicer or direciod
of the corparation or the receiver of lrusiee empowered [0 exocule this report as requirec by Chapter 607, Fiodida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with her ke empoweared.
Y nb-of
Dets

SIGNATURE:
Dary:vi Frong »

(TUAE AND TYPED DR PRINTED MAME OF SXINING OFFICER DA DIRECTOR




