7]

2004 FOR PROFIT CORPORATION ADr 211:‘12%5411)800 am

ANNUAL REPORT
ecretary of State

1. Entity Name 04-21-2004 90091 028 ***150.00
SAMPLEX INC.
Principal Flace of Business Mailing Address
2800 PALMWOOD TER P-222 2800 PALMWOOD TER P-222
BOCA RATON, FI. 33431 WS BOCARATON, FL 33431 US
i
2. Prncipai Place of Busingss 3. Mailing Addiess i H
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-2369911 Not Applicable
Zip Country e Counry 5. Certificate of Status Desved ~ [J  S8-19 Additonal
Fee Required
6. Namae and Address of Current Reglaterad Agent 7. Nama and Address of New Reglstered Agant
. e _ . . _ e e e miw —Name___ S e S R WERT D7D s e S
HAYES, A. MICHAEL - :
2800 PALMWOOD TER P-222 Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON, FL 3343% g '
i City ] Zip Code
PR - L3 FL
8. TThé aboyve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob[iggmons of registered agent: ,
i - ) ."\ Y
SIGNATURE T .
!' ‘:‘ R w,w#uwwmdwmmuh il apphcatie, (NCTE: Regmterad AQent 2ignature fomquanad whsen resuratng) DATE
. FILE Nowln FEEIS $150.00 9. Election Campaign Financing $5.00 may 80
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
! . G
10. . . ¥ OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P L -~ Ooeet me [ Change {1 Addition
NAME A. MICHAEL HAYES NAME
STREET ADDAESS | 2800 PALMWOOD TERR. 9-222 STREET ADDRESS
crmy-gr-2°9 BOCA RATON, FL 33431 CITY-ST-2P
TME - [ Detete THLE Clcrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-ST-4p . CTY-51-2P
THE £ pelete THLE CIchange (2] Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CIY-§T-2P - T e CHY-ST-gp 7] = = e s - - s = e et
me - [ petere TLE : [ Change (] Addition
RAME NAME
- STAEET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-SI-7P
TRE 1 Detete TIE Clchange (T} Addition
NAME RAME
STREET ADORESS STRFET ADDRESS
CTY-ST-2P . CTY-SI-2P
TLE ] Detete TE (Jchange  [] Acaition
RAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CY-5T-ZP
12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatag on thig report or supplemnental report is true and accurate and that my signature sheil have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the: receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anaddress. witht all other like empowered. . -
SIGNATURE: . A _AAICHAGT /L/HVL-"S PesipnT A 10 ~pgt  S6I-407-T085
PRINTED NAME OF SKINNG OFRCER OA DIRSCTOR Ome j Daytione Phone #



