2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000001574 Apr 08, 2005 08:00 AM
1. Entiy Name N Secretary of State
SAMOSIMA INC.
Principal Place of Business —j_-_ ) k M%ﬁling Address T
3815 NW 7TH ST 3815 NW 7TH ST
MIAMIFL 33126 MiAMI FL 33126
T e ||
Suite, Apt. *, ete. : e Suite, Apt. #, elc, " 1st MOORE CR2E034 (10/04)
City & State - = City & State I 4. FEI Number Applied For
L o o i ] 65'0458077 Not Appllcable
e Country Zp LCountry 5. Certificate of Status Desired M gg;gesqt‘:’;:’:;ﬁona]
6. Name and Address of C;ﬁrrentﬁg_istered Agent L 7. Name andjddresé of New Registered Agent .
Name
EQ.IF’S SI\%%O%H ST Streat Addréss {P.O. Box Number is Not Acceptable)
MIAMI FI. 33126
City FL Zip Cade

8, The above named entity submits this statement for the p[xrpose of changing its reéistered office or registered agent, or both, in the étate of Florida. 1am familiar with, and accepi
the obligations of registered agent,

SIGNATURE . . — -

Signatuie, WRed o BHMES name o 1egslersd agent and s ¥ apphcakle [NOTE. Regislated Agant sanalurg ragufed when ieirslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

16, "~ OFFICERS AND DIRECTORS — . ~ ADDITIONS /CHANGES TO OFFICERS AND DIFECTORG IN 11—
Lk DPS [ Delete TITLE [ change [ Addition
KAME TAL, SIMON At HIDD00294555

SIREET ASCRESS | 3815 NW 7TH ST STREET ADDAFSS U4, 018/05-80074-013 150.00
CITY-55-2P MiAMI FL 33128 A Q oresiee

e DV 7 Deiete . TiLE [ change ] Addition
NAME TAL, SIMA NAME

STREET ADDRESS | 3816 NW 7TH ST SIREE] ADDRESS

on-s1ne O MIAMEFL 33126 ) CITY-ST- 2P

e {3 Detete THhe Jchange [ Addibon
MNAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-87- 29 A J ove s

1L O Dalete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREE ADDRFSS

CITY-§T-21P LHY-SI.TF

TILE 7 Delete g ) [ change [ Addition
NAME NANE

STRLET ADDRLSS SIFFET ADDRESS

GItyY-$t.2IP B N CuY -5l 71

L 7 Detete Tk [ chasge [ Addikon
NAME MNAME

STREET ADDRESS SIREET ADNRESS

CITY.-§t- 2P - _ o ] L _ CIEHY . ST-2IP

os not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
‘other like empewered.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true g
of the corperation or the recelvar or rustee empowe
changed, or on an attachment with an address, wi

SIGNATURE:

Date Davtrmg Phone &

SIGNATURE AND, EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



