v

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P04000032237
et " Secretary of State
J. SAMS ENTERPRISES, INC. LA 02-07-2005 90069 044 150.00
Principal Place of Business Mailing Address
1100 S FEDERAL HWY 1100 S FEDERAL HWY -
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 quulgssy
T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
,S fl~' O L‘{q cI 7 }LL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'zesq‘ﬁf:;“o"a'
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name i —
SAMS, JUSTICE E Sams Ju Ve = - L
1100 S FEDERAL HWY Stie}at Sdgress P.O.‘Eézjcl-\llingef[ is Nlo: Accﬂa‘tﬁz)\‘
BOYNTON BEACH FL 33435 3 {
i
Ci Zip Cod
YBoydon  Bepct FL | R3{35

8. The above named entity submits this statement for the purpase of changing its registared office or reg';istered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of punted name ol ragistered agant and il f applicable. [NOTE: Regisierad Agent signalura raquirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] pelete TILE I Change (7] Addition
NAME SAMS, JULICE E NAME

STREET ADDRESS | 1100 S FEDERAL HWY . STREET ADDRESS

CNnY-SI-71p BOYNTON BEACH FL 33435 CITY-S1-2F

TITLE [ pelete TILE [ change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

TTLE {1 pelete TLE [JChange [ Addition
NAME b _ ~ - NAME

STREEF ADDRESS o - T ) swepranomess | T - T o

CIFY -53-2P . CITY-S1-2IP

TINLE [ celete NILE [ ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S1-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2/P CiTY-51-2IP

TITLE 3 elete TINLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #




