. . FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPQRT o ..~

Secretary of State

02-22-2005 90016 012 ***150.00

DOCUMENT # P04000076835

1. Entlity Name
SAM & SONS INVESTMENTS, INC.

-

USSP g2,

Principal Place of Business Mating Address 6 60 u
3401 NS0 ST 3401 N50ST ‘ :
TAMPA, FL 33609 TAMPA, FL 33609 S slll
T R L e
LY
Suits, Apt. 8, eic. Site. Apt. #. etc. 02152005  Chg-P CR2E034 (10VC3)
City & State City & State 4, EE] Number Applied For
O\OYoILM Not Applicable
L Country Zp Counry S, Centilicate of Status Desired 0 gg'gimm"ﬂ
B & Nams and Address of Garrent Registered Agent 7. Name ond Addrons of New Rogistered Agent © —= =~ —
e - . . — e mri— | Name e R et
SHORT, PAULR
7522 N 40 8T Stresl Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33604
City FL l 2ip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agant.

.

SIGNATURE
: . typed or printed e o reghsered sOW and T  popicabis. (NOTE: RegiEI 80 AQEM SIDNAIUN QUG whi! nInaLEsng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Fir.ancing $5.00 may Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ] Detern TME [ change [ Addition
NAME - AHMAD, EHSSANM RAME
STREET ADDRESS | 3401 N 50 ST STREET ADORESS
ar-si-np | TAMPA, FL 33809 covy-S1-2°
TIRE O delexs me Ocange ] Addiion
NAME HAME
" STREET ADORESS . || e anoress _— _ -

- -ciry-si.2p - B - - - orY-51-2p
TNE O elem TITLE [Jcrange [ Addition
NAME RANE

~|-STRECTADDRESS J- - - — . _ —_ - Q- STREETADORESS |_ _ __ - o~ —— - =
ciry.stl-ap GTY-ST-2P
e O Deter me Ochange [ Asdltion
NAME BANE
STREET ADGRESS: STREET AORESS
Ciry-st- aw CTY-ST- 2P P
T O Delere TTLE O Cenge [ Addition
NAME HAME.
STREET ADORESS STREET ADORESS
cY-ST- 3P CITY-S1-7P
me 3 Deleta me - [ Change [ Adsition
HAME RAME
STREET ABDRESS STREET ADDRESS
Gry-ST-2¢ CTY-ST-2° P3N
12, { hereby certify that the information supplied with this lm doea not quakfy for the exemplion stated in Section 119.075'3)&). Florida Statnes. 1 further certily that the information
indicated an this report ae supplemental repert is true accuralo and that my signatura shalt have tha same lagal effect as if made under cath: that [ am an officar or director

of tha corporation o the racaiver or truslee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changagd, of on an altachment with an address. with all other ke empowered. .

SIGNATURE: TMF—;&m_Mmmm \s\ors
mmn:w@mwzﬂzwwwrﬁmmms ToH R — eermeten i m—— T A e PHOMS #

- T

Mar 18, 2005 8:00 am



