. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000146087 04-25-2005 90277 044 ***150.00
1. Entity Name
SAMAM, INC.
Principal Place of Business Mailing Address UV & T
7927 W 30TH LN 7927 W30TH LN
HIALEAH, FL 33018 HIALEAH, FL 33018
i . 3 Suite, . #, efc.
Sulte, Aot #, etc uile, Apt. #, etc 04012005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
20-1799466 Not Applicable
Z Z i i
P Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquirad
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
SAN ROMAN, JORGE
7927 W 30TH LN Strest Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33018
City Zip Code
FL |
8. The above named enlity submils this staletmient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl!
the obligalicns of registered agent, .,
SIGNATURE
IS.qnmue, e of ponisd name of registerect agaal snd tila d applicable. (NOTE. Ragistered Agent ognature required whan ressiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! 7 Delete MLE [Jchange [ Addition
NAME SAN ROMAN, JORGE NAME
STREET ADDRESS | 7927 W 30TH LN STREET ADDRESS
CiTy-ST-2P HIALEAH, FL 33018 ) CITY-ST1-2IP
TVILE D 1 Detete TINE I change [ Addilion
NAME MARTINEZ, LAZARA CARIDAD NAME
STREET ADDRESS | 7927 W I0TH LN STAEET ADDRESS
CITY-§i-21P HIALEAH, FL 33018 Ciry-51-719
TMLE ] oetete TAILE [Jchange 7 Addition
NAME HAVE
STRLET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TmE 1 Detete TME O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TLE [ oetete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE {0 betete e [ change  [J Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2IP , CITY-57-21P
12. | hereby certify that the infor; yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or e 'h is true and accurate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or direclor
of the corporation or the repaiver dy trpstes 4 powered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11if
changed, or on an attachnjent witfa] addrelés, with all other iike empowered.
e O € ~/ 05
SIGNATURE: : /// /
SIﬁNATuRE ANDﬁrEDOR PRINTEDt{’AIIE OF S§HANING OFFICER QR MRECTOR Oate Dayumna Phone #
13



