2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P94000001574 Feb 1 9, 2004 08:00 AM
1. Entity Name Secretary of State
SAMOSIMA INC.
Principal Place of Business Mailing Address ]
3815 NW 7TH ST 3815 NW 7TH ST
MIAM! FL 33128 MIAMI FL 33126
= s — NGB
Sute. Apt. ¥, ete, — Stie, Apt . gic. MOORE CR2E034 {11/03)
Ciy & State City & Stale 4. FEl Number Applied For
) ) 65-0458077 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Degired I ?ese-;esq L»;f:ditionaJ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglistered Agent -
Name
gg“l]- é SI\‘I%O'I'N-'H ST Street Address (P.O. Box Nurnber is Not Accepiable) » ‘ ' )
MIAMI FL 33126 =
City FL | e Cote —

8. The above named entity submits 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
the cbhgations of registered agent,

SIGNATURE ) _ e
Signature. lyped or prnted name of registerad agont and titta if applicapie {NOTE Regisiarea Agent sgnature resuirad when ranstanngy DATE
FILE NOWIl! FEE IS $150.00 , .

: - : 8. Election G Fi

Atter May 1, 2004 Fee will be $550.00 et ot oo 0 35,00 My Be
Make Check Payable ta Florida Department of State ’
10. = 'OFFICERS AND DIRECTORS 1t. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
TALE DPS (T Delete TMLE N {3 Change [ Aduition
NAME TAL, SIMON NAME LOOONGREE1 25
STREET ADDRESS |3815 NW 7TH ST STREET ADDRESS f2/19-08-80019-G1 2 150,00
CiTY -7 2F MiIAMI FL 33126 ciry-S1- 2P
THLE oV 3 belete T [ Change  [J acdition
HAME, TAL, SIMA NAME
STREET ADDRESS [ 3B15 NW 7TH ST STREET ADDRESS
CATY-ST- 1P MEAMI FL 33125 ] CITY-81-2P R pp—
TMLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STRELY ADDRESS STREET AUIDRESS
omy-st-ze BT -ST-2P '
TLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P o vy ST-20
e 3 Delete Tk ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP ) . _ GITY-ST- 7P o -
TME 1 oelete L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) / CITY-57-20P .

qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further ceriify that the informaticn
te and that my signature shall have the same iegal effect as if made under oath, that { am an officer or director
l_ﬁme this repog as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
¥ like empowered.

2. | hereby ceniégl that the information supplied with this filing dees
indicated on this report or suppiemental report is true and ag
of the corparation or the receiver or trustee empowered &
changed, or on an attachment with an addresg/ with

SIGNATURE: -

SIGNATURE WED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylwme Phone #




