FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000058479 (05-02-2005 90985 003 ***150.00

1. Entity Name

SAMURAI, INC.

Principal Place of Business Mailing Address

333 SW 30 ROAD #6 333 SW 30 ROAD #6
MIAMI, FL 33129 MIAMI, FL 33128

- s AR ARSI W

Mce"ﬁé‘éadﬁv{d( Sante

Suite, Apl. #, etc Suite, Apt. #, et

04292005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Co@/ @éé’j;ﬁ i ‘S q 9- 3 '7 Not Applicable
ap Couriry Zip Country . 5. Certificate of Status Desired O $8.75 Additional
33 737’/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

PEREZ, MICHAEL
10126 W. FLAGLER ST, Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL | Zip Code

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

the obligations of registered agent. /
2 / :
&GNATUHEW o i( 1/04

Sgnature. typed or printed name cf regstered agent and fitle if applicable {NOTE- Registered Agenl signature reguired when rainstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets TTLE 20 WChange [ Addition
NAME MENDEZ, NOEL NAME MMZ 4/0&"[
STREET ADORESS | 333 SW 30 ROAD #6 STREET ADDRESS | TZAR oAk e o€ feon) Blid 2'3” Floyr.
CT-sT-ZP | MIAMI, FL 33129 CITY-ST-2IP COB4L 6‘43/[5, £L 3373
HILE [ Delete TLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIFLE [ Delete TLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal t am an officer or dtrector
of the corporation or the raceiver or ty empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with dress, with all other like ampowered.

SIGNATURE: : 4/2?/05" /'?’?GWO?’E

s:suhuﬁt,(;wn TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Brfine %

N



