2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT | Apr 27,2005 08:00 AM
DOCUMENT # P94000063058 B Secretary of State

1. Entity Name -
SAM TRADE CORP.

Principal Place of Business - Mailing Address

1050 SE 5TH 8T 3300 5W 57 AVE
11 MIAMI, FL 33155
HIALEAH, FL 33010 __

SRR A

01112005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopie o

65-0523344 Het Applicable
. : $8.75 Additional
5. Cartificate of Status Desired O Fou Required

6. Name and Address of Current Rogistered Agent

3300 SW 57 AVE. - DO NOT WRITE
MIRM Pl 35105 -~~~ IN THIS SPACE

8. The above named enlity submits this statemant fer the purpase of changing its registerad office or registered agen, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Signature, typed of prinlad name of tagistered agent and file If anpiicable. {NOTE Ragistered AQent signalure required whon reinstating} DATE
EILE NOW!I! FEE IS $150.00 9. Election Cempalgn Financing $5.00 May Be
After May 1, 2005 Fou will be $550.00 Trust Fund Cantribution. = Added to Fass
10. - OFFICERS AND DIRECTORS ] T T -
TITLE Dp - - T
NAME JUNCO, SAMUEL
STREET ADDRESS | 3300 SW 57 AVENUE -
CITY-5T-3P MIAMI, FL :
e ) T T UDDO0n335280 -
e 04/27/05-80078-015 150,00
STREET ADDRESS
CIry-ST-21P
me - o -
NAME

e DO NOT WRITE

e - 1IN THIS SPACE

NAME
STREET ADDRESS
CIiy-ST-2IP

e .
NAME

STREET ADDRESS
CiTY-ST-2IP

Tn_LE N 3 - * = _— = = . - —
HAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3](1}, Florida Statutas. [ further certify that the information
indicated on this regort or supplemental repor! Is rue and accurate and that my signature shall have the same legal effect as if made unier oath; that [ am an officer or director
of the corporation or the recaiver or trustes empowered i execule this feport @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an gitachment with an address, with alt cther like empowerad.

SIGNATURE: ﬁ ‘ At o5 B FF5-FEED
S:GNATURE AND TYPED GH BRINTED NAME OF SIGNING OFFICER OR DIRECTOR H Dale Daytme Phone #




