2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000123834

1. Entity Name

ANDREW J. SAMS, INC.

03-07-2005 90260 038 ***150.00

Mailing Address

2343 S FEDERAL HWY
STUART, FL 34994

w
Principal Place of Business

2343 S FEDERAL HWY
STUART, FL 34994

YUUL(UDYO

2, Principal Place of Business 3. Mailing Address

AN

Suite, Apl. #. etc. Suite, Api. #, ete.

02012005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEIN er Applied For
5@ - ;‘( 2 ?6 777 Not Applicable
Ze Country ap Country 5. Certificate ol Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: ed Agent
o —————— - Mame - - -

"SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR o
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the oblligations of registered agent.

SIGNATURE

Signature, fyped or prinlad rume af registerad agent and hitle i appicuble.

{NOTE: Regstered Agenl signalure required when reinstating}

DATE

" FILE NOWIHt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing”
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. v . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O etete TLE O Change  [] Addition
NAME  * SAMS, ANDREW J NAME
" STREET ADDRESS | 2343 S FEDERAL HWY STREET ADDRESS
CITY-Si-2IP STUART, FL 34994 CITY-ST-21P
TME O Delele TILE O Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 1 Detate TISLE [ thange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS -
- CITY-51-2IP CITy-51-2IP
TITLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-21P
TITE O3 pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2P
TILE . D oosete . e _ | o O Crange  -[] Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS '
CIY-ST-ZP CITY-ST-2IP

12. | hereby certily 1hat the information supplied wilh this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR

Date Daytina Phone #




