2005 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT

[ 3 o

DOCUMENT # P94000084715 Secretary of State

1. Entity Name
SAM'S LEASING, INC.

Principal Place of Business tamiling Addiess

50 SW. 2ND AVE,, SUITE 102 7 50 S.W. 2ND AVE., SUITE 102
BOCA RATON, FL 33432 BOCA RATON, EL 33432

AR AR RN TR

03302005 No Chg-P CR2E034 {10/03)

4. FEl Numbet Applied Far

65-0551211 Naot Applicable
§ 1 & Cestificate of Stgtus Desied  [K] f:;g?q Additional
. 5. Name and Add of Currant Registered Agent e rr et e T ; T
AVIROM, DEBORAH E RS D NOTWRITE

50 8.W. 2ND AVE., SUITE 102

e ) | " IN'THIS SPACE

I = T e aed e

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flogida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e w s . - .
Signaiure, typed or primad name of registored agent 810 Hle ¥ appiicable, (NCTE; Regi Agent sig tequirdd why Wiy} , _ DATE

FILE NOW!! FEE IS $150.00 9. Election Campalan Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFess

10. . .. OFFICERS AND DIRECTORS i T T e PO R A
e DP Co :

NAME AVIROM, DEBORAH E

STRECT ADDAESS | 50 S.W. 2ND AVE,, SUITE 102
CIY-ST. 0P BOCARATOM,FL

TE 5

ALK AVIROM, MICHAEL D,
STREET ADDRESS | 50 SW ZND AVE STE 102
oITY-57-2P BOCA RATON, FL

G 8 .3'%@.2'3.358{?3

cty-st-2 . - ; T e e o e b v

NAME
STREET ADDRESS
CITY-5T-27

i e e = i P ey L e i e e G s e

12. | hereby certify that the information 5u!:\a|‘olied with this ﬁling dees not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further cartify that the informalion
indicated on this repor or supplemental repost is true and accurate and that my signature shall have the same legal effect as #f made under oati; that 1 am an officer or director
of the corporation of the receiver of rustee empowesed to execute this report as required by Chapler 607, Flarida Statules; and that my name appears in Biock 18 or Block 11 if
changed, or on an attachmeni@ith an addiess, with all other like empowered.

SIGNATURE

Deborah E. Avirom 3/30/05 (561) 392-2594
Dete

NAME OF iGNNI OFFICER OR DIRECTOR Daytme Phore #

Apr 02,2005 08:00 AM




