2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P94000050376 Apr 23,2005 08:00 AM
Secretary of State

1. Entity Name

SAMRO, INC.

Principal Place of Business _ o ) Malling Address
P.Q. BOX 7503 P.O. BOX 7503

A = R A e

2. Principal Place of Business_ ) 3. Mailing Address
Suite, Apt. #, elc. — o Suite, Apt #.etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Applied For
59-3266450 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T S Narne ’
ggg %BﬁT?‘{O\?VEL\LIOW AVE Street Address (P.O. Bax Number is Not Accepiable)
TAMPA FL 336086 -
City FL Zic Code

8. The abevs named enlity submits this statement for thé purpose of changiniy its registered office o registered agent, or both, in the Staie of Florida. 1am familiar with, and aceapt
the obligations of registered agent

SIGNATURE [t VM'- roo C’g“““j — a‘\‘bﬁ\

SQnature, typad O?Fmtaa pame of rugnslsréd agent ang tHla apglicabls (NCTE Registerad Bgent signature requrod when reinstating) DCATE

T

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [  Added to Fees

10, _ OFFICERS AND DIRECTORS p ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L ) ) ‘ 7 petete e i O Ghange L Adéition
NAME FERLITA, ROSE V et UNOOnDEeS TR

STRECTADDRESS (4810 N. NEBRASKA AVENUE ‘ SIRFTADDRESS e mm-~80031 -2 150,00

GITY-5i- 2P TAMPAFL - Y-S 4P

i VD ) ' 7 Dolete TIE ' [JChange [ Addition
NAME SABAT, YANETT - NAME

STREET ADBRESS (4810 N. NEBRASKA AVENUE STREET ADDRESS

CITY-S1-2IP TAMPA FL : DifY-S1- 2P

TiiLE ) 3 Detete e [ chenge [ Addition
HaME HAME

STHELT ADDRESS STRLET ADDRESS

Chiy-S1.2IP CLY-51- 2P

T ) ' ' 7] Detete TE Clchange [ Addition
NAME NAM;

STREET ADERESS STREET ALDRESS

ory-§1- 2P CHT-51- 2P

T - 7 Delele TmE Cichange ] Addition
HAME HAME

STRIFT ADDRESS STRELT ADDFESS

CITY- 5T.2P CHY-ST-71P

nLL i O Delete Tt : [l change [ Adtion
NAME HAME

STRFFT ADDRESS : SIRECT ADDRESS

CITY-57-2P CIEY-5T. 7P

12. | hereby certi that the information supplied with'this fiing does not qualify for the exemption sfpted in Section 119.0?{’33@, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that [ am an officer or directar
of the cerperation or the recelver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it

changed, or on g ment-with.an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytma Phone 4




