FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000032673 03-15-2004 90084 047 ***150.00

1. Entity Name
SAMCIN RESTAURANTS, INC.

Principal Place of Business Mailing Address 0 q
10998 OKEECHOBEE BLVD. 2901 CLINT MOORE RD
ROYAL PALM BEACH, FL 33411 120 9 4 0 2 3 3 .

BOCA RATON, FL 33496

e S O A

Sulte, Apt. . etc Suite, Apt. #, etc. 03122004  ChgP CR2ECH4 (10/08)
City & State City & State 4. FEI Numbar Applied For
§5-0442119 Not Applicable
Zp Country Zp Country " ; $8.75 Additional
. . Cartificate of Status Desired O Foo Requirsd
— == =6 Name and Address of Current Registered Agent = e . ——  7..Name and Address of New Registerod Agemt =t -}
Nama
RINE, CINDY KiNE,  Cindy

5423 214TH COURT SOUTH 5t§‘ zddﬂf ss (P.0. %ﬁzgf}is:Ng Aééedfe)f Q ?

BOCA RATON, FL 33486 .
P 4 :

, “ pca AT FL | 33%3Y

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pANA name of regiatred agent and tits # Apclicable. {NOTE: Regiataract Agant signanra raquired when réinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee wiil ba $550.00 Trust Fund Contribution. {0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 e P O Delete TITLE Clchangs ] Addition
NAME RINE, CINDY HAME

- STREET ADDRESS | 10998 OKEECHOBEE BLVD. STREET AGDRESS

kIGTY-sT-2P | ROYAL PALM BEACH, FL 33411 CIY-ST-21P
TITLE [T Detets THLE {crangs [ Addition
NAME NAME
§TREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . ' CITY-ST-ZIP
TMLE [T Delote TE {Change [ Additicn
e ) N NAME ) '
STREET ADDRESS T T T - ) = STREET ADDRESS s - S
CITY-ST- 28 CHTY-5T-2IP
THLE [ pelete TME {Jcrange  [Z] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-51-7P
THLE O pelats TME {JChangs [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST1-27
TILE [ elete 1MLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal etfect as if mada under oath, that 1 am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _( 3//@[0 4 SY-48-5 770

HANATURE AND TYPED




