2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000041286 ‘ 2 T Feb 03, 2005 08:00 AM

1. Enity Namo , Secretary of State
C. J. SAM, INC. -

”»

{

Prncipal Place of Business - IVIAail'ing Address ’ - . s

5469 WEST IRLO BRONSON MEMORIAL HWY. 54569 WEST IRLO BRONSON MEMOF?FAL HWY,

KISSIMIMEE FL 34746 KISSIMMEE FL 34748
Suite, Apt. #, etc. - .| sdeAstet | 15t MOORE CR2E034 (10/04)
City & Stata o City & State - 4. FE) Number Applied For
59”‘3246308 Not Applicable
p ' Country Zp Country 5. Certificate of Status Desired | $B‘75 Additional

Fee Required

§. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
T T TT 4| Mame

8EQERAWg§q?-b%%B%R; L Street Address (P.O Box Number is Not Acceptabie)

537 EAST PARK AVENUE — _
TALLAHASSEE FL 32301

City ’ ’ FL l Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered cffice or regisiored agent, or both, In thé State of Florida | arm famillar with, and aceept
the obligations of registerad_agent. -

SIGNATURE — e - -
Sigraluta, lyped of printed nama of registorad dgent 87d Wi T appicaklke TNOTE Regstered Bgant signature ragurad when reinsiating) . DATE
T W . FE TP o e - -
FILE NOW1l E '§ $150.0 : 9, Election Campaign Financng  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. "7 OFFICERS AND DIRECTORS R EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt D 7 Detets A1 {J change [ Addition
NAME POMA, CIRC HAMF
SURLITADDRESS [S469 WEST [HLO BRONSON MEMORIAL HWY. TIRFFT ANNAFSS
Y- §7-7F KISSIMMEE FL_347468 Y-S gl
m T o 7 pelete anF UAONGER 13725 (O Clage [ Adation
o 02¢/03/05-80081-013 150.00
IR T ADDRESS S IRLET ADDRESS
CIlY-ST. 7P CHY-51-4P
e S - U7 Delete i ' [ Change T Addiion
NAME NAE
SIRTFT ADDRLSS STRLET ABDRESS
oIy sE-p CITY-S1 7P
i S e ’ ' [ changs  [T] Addltion
NAME HAME
STRFET ADDRESS SIREET ADPReSS
Iy §l-ap LTy -S1- 7P
fIfLE o S [ osiete ~ J e ] change [ Addition
NAMF MAME
SIRFET ADDRESS e ) SIRLET ACDRESS
CITY. 51-71P JAIY-51 AP
i ST 1 petete e - Clchange T Addition
NAME NAME
SIRET ADDRESS ZIREET ANDRESS
ClY S1-p CIY-ST- 7P

12, | hereby certi that the information supplieg w]t_h thix flling does not qualify for the exemption Stated in Séctien 119.07(3)(0. Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corparation or the raceiver or trusteg empowered 0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t1 if

changed, or on an attachrnant with an address all other like empowered )
SIGNATURE: C/Ew’@% C‘) 172.0 ;Dcrm? i /—3’/&5 F67 394 -6/
R T ode Daytens Phono ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




