2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P05000123265

1. Entity Name

SAM CAPITAL MANAGEMENT, INC.

Secretary of State

08-04-2006 90017 018 ***150.00

Principal Place of Business

Mailing Address

2577 NW 59TH STREET 2577 NW 59TH STREET )
BOCA RATON, FL 33496 BOCA RATON, FL 33496 0 02 4 283
e S IRINCHRAMAIR MG DR 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
L 26~ 3413065 Not Applicable
Zi 3 i i
® Countrisf Y Zip Country 5. Cortificate of Status Desired  [J fi'zgu‘;:’:ét"’"at

6. Namc and Addrass of Current Registorod Agent 7. Namg and Address of New Renqistered Agont

Mme WA €L VERMeTL

Street Address {P.Q. Box Number is Not Acceptable)

>$17 N 59 ST
’”1 City P)OC.A RATOAJ FL [Zinlc'%d‘?“?é

SHAPIRC, KENNETH W ESQ..

1776 N PINE ISLAND ROAD
SUITE 308 .
FORT LAUDERDALE, FL 33322

8. The above named entity submits this ﬂatemem for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations al.@(giglgred agent. - &
SR~V e Uopen Y
SIGNATURE \J ot TTS>Avide et 4/t §/o6
Signatute, lypad of pHnted nami;? r‘c’@_s!nma age™ and bt il appicable. {NOTE Regrslorcd Agent signalure roqurred whan rengiating} DATE

- b

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added o Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE b.P [ Dalete TITLE [JChange [ Addition
NAME VERNER, DANIEL NAME

STREET ADDRESS | 2577 NW 59TH STREET STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33496 CITY-ST.2IP

TILE bvP [ Delete TITLE O Change [ Addition
NAME VERNER, MERYLE NAME

STREET ADDRESS | 2577 NW 59TH STREET STREET ADDRESS

CITY-5T-2P BOCA RATON, FL 33496 CITY-ST-2IP

TITLE [ oelete TITLE [Ichange 7] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete T1LE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-57-2P CITY-ST-2P

TILE [ Delete THILE O change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-s1-2P CITy-51-20P

e [ Delete THLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciry-sT-ap

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(set) 24(-2947

’_b ULL«U-/\ \5 A e UC‘WL‘Z]L 1 {{9/6(’ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




