2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000042665 - Secretary of State
1. Entity Name 05-03-2005 90147 026 ***150.00
A. SAMSON, INC.
Principal Place of Business Mailing Address
1350 SW 44TH TERRACE 1350 SW 44TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
/ Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?ese.;gu‘:\ird:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZ:(\)Q’) CI\)IF;EI%EESRAPEI::\?VwES J DOUGHERTY, P.A. Street Address (P.0. Box Numbar is Not Acceptable)
STE 410
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered afent.

£
-

SIGNATURE
Signature, typed or printed nams of registared agen! and tile if apphcabla (NOTE Regstared Agant signature required when reinstating) DATE

FILE Now!!! F‘E:E IS §150.00 - 9. Election Campaign Financing ~ $5.00 May Be

. After May 1, 2005 Fee Will Be $550.00 - . Trust Fund Contribution.  [Z]  Added to Fees
| Make Check Payable to Fldrida:Depariment of State

10. + QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS - {1 Delste TITLE [ change [ Addition
NAME SAMSON, AMADO 1 NAME
STREET ADDRESS | 1350 SW 44TH TERRACE . STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-S1-21P
TLE O Dslete FITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP )
TILE [T petete TILE {7 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-21P CITY-ST-2IP
ME [ Delete TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27P
TILE [ elete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T-7P
TITLE 3 Deicte TILE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qua fify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmant with an address, with all other like empowered.

s I GNATU R E _g.kﬁg lﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3/2Das[a /OS & \ & \lmzsPhen?IPS ‘ R




