2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000129841

1. Ertity Name

SAMAKOW ENTERPRISES, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90035 036 ***150.00

Principal Place of Business

4781 N CONGRESS AVENUE
BOYNTON BEACH FL 33428

Mailing Address

4781 N CONGRESS AVENUE
BOYNTON BEACH FL 33426

WY

2. Prncipal Place of Susiness

3. Maling Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number . Applied For
2.6 -24LGGE6T Not Applicable
P Couniry Zip Country 5. Cenlificate ot Stawus Desired (] 58'75 ‘pfddi"“na'
Fee Required
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
’ Name

SAMAKOW, MAX

Street Address (P.O. Box Number i{s Not Acceptable)

4781 N CONGRESS AVENUE

BOYNTON BEACH FL 33426

City

FL | Zip Code

B. The above named entity submils 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
lhe ohligations of registered agent.

SIGNATURE

Signature, fypard or ponted nanme of regesterad agent sna Tle il Apalcatrn INOTE Regestared Agert signature maured when icnsialng) DATE
T . FILE NOW!N FEEIS $150.00. , = - - : -
) . T . ‘ . 49 WA 9. Election Campaign Financing $5.00 May Be
<, - After May1, 2006 Fee Will Be $55000 Trust Fund Conwribution. [} Added to Fees
Make Check Payable 1o Florida Department of State :
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECADRS IN 11
TINE D O Oelete TILE 5 AMA ow, Max P. [p&(hange (3 Addilion
NAME SAMAKOW, MAX HAME e ‘ 277
STREET ADORESS 3180 N. JOG ROAD, #4101 swrer souness | ¥ 72 d L EARE LrkEs BLUTS 47742
an-sT-zP [WEST PALM BEACH FL 33411 CTY-S1-2 Lofe oLt EC B2 L7
e D {1 pelete TIiLE 5 Amak o, St ,ecg?( e [efange [ Addition
MAME SAMAKOW, SHIRLEY HAME 27

’ . ‘

STREET ADDRESS {3180 N. JOG ROAD, #4101 sweer wopess | L7 W/"*’f‘"‘-’—r lafzs BL/Y %
GN-ST-2P [WEST PALM BEACH FL 33411 2Irv-st. 7 Még L2 R7H, £ ( 224767
T _ e [ pame ~Aomg R o . = [ 1 Change  [] Addition
NAMC NAME
STREET ADDRLSS STALET ADDRESS
GITY-8T-7IP CIry-ST1-21P
TILE [ velete TITLE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITy-57-2IP
MLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
fnE ] petete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certity thal the informalion supplied with this liling dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate 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 lrusiee empowered to execute this report 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.
SIGNATURE: ZPL/ ) - Mok > Samp kow }4/ fob T[-96220P
e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




