FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124336 Secretary of State
1. Entity Name 03-04-2005 90076 007 ***158.75
SAMMY & SONS INC.
Principal Place of Business Mailing Address
1230 STONEWATER CiRCLE 1230 STONEWATER CIRCLE
QCOEE. FL 34761 US OCOEE, FL 34761 US
s OGNSR R A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
8 0 - 0 I__LC‘ I.Ol_ Not Applicabte
zp Country Zp Country 5. Certificate of Status Desired [ Ei'gg“ﬁ?;’mmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SAMIE, DHARAMDAT SR,
1230 STONEWATER CIRCLE Street Address {P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
Gity FL | Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrstored agent and title f spplicable. (NOTE: Registerad Agent sigrature requed when remstating) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWI 150. paig X ay Be
- After May 1, 20%;.55,'3,,?, .,53 35050_00_ i Trust Fund Contribution. O __ AddedtoFess L B
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE PTS {1 Detete TITLE O change [ Additlon
HAME SAMIE, DHARAMDAT SR. \ MAME
STREET ADDRESS { 1230 STONEWATER CIRCLE STREET ADDRESS
CITY-ST-ZP QCOEE, FL 34761 CITY-S7-2P
TITLE [ pelete TMLE [ Change ([ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-20
TILE [ pelete TME [J Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TIME O peiate TILE [dChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2F CITY-ST-2P
TILE [ Delete TME [ change 3 Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
§1117 1 Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P €ITY-ST-TP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)f), Florlda Statutes. t further certily that the information
indicated on this report or supplemental report is true and acevrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with at other like empoweréd.

SIGNATURE:

ra

2-25 0% Yo7 -SF7 727

OFFICER OR INRECTOR Dara Daytime Phone #




