2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000022146

1. Enbtty Name

SAMTRAC CORP.

FIL
Feb 09, 2004 08:00 AM
Secretary of State

_Mailing Address

1012 NE 44 ST _
FORT LAUDERDALE FL 33334

Principal Place of Business

1012 NE 44 ST
FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

ll

I

I

l

NI

Il

Sute, Apt. #, etc,

Surte, Apt #, elc. MOORE CR2E034 (11/03)
City 8 State Cay & State - 4. FEl Nurmer Applied For
) _ 65-0569747 Not Applicable
p Couniry Zip Country 5. Ceriificate of Status Desited  [] g‘g‘gesq Addional
6. Name =nd Address of Current Registerad Agent 7. Name and Address of New Hegistered Arger-:i' B Ag
Name

GOKALP, TANER

1012 NE 44 ST

Street Address [F‘ Q. Box Number is Noi i;cﬁéptable)

FORT LAUDERDALE FL 33334

City Zip Code

FL

8. The above named entily submits this statement for the purpoese of changing s registered office or registered agent, or beth. in the State of Fiorida, { am famitiar with, and accepi

the otfigations of registared agent.

SIGNATURE

Signatura, typed of prntad name of regrsterad agont and (W f applcable

(NOTE. Rag:stered Agenl signatu:a required whan reinstaung)

DATE

FILE NOW!!! FEE IS $150.00 .
Afier May 1, 2004 Fee will be $550.00
Make Check Payabie ta Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Cantribution,

$5.00 May Ba
Added to Fees

18, OFEICERS AND DIRECTORS ;R RDDITIONS CHANGES TO OFF1CERS AND DIRECTORG IN 11
ANE PD [T Delete THLE [ cChange ] Addition
NAME TANNER, GOKALP NAME

STREET ADDRESS | 1012 NE 44 ST STREET ADDRESS

cry-st-2p | FORT LAUDERDALE FL 33334 CITY - 51- 2P o .

THLE 3 Datete THLE UDQDQGQ43?§S [ change (1 Addilion
HAME NAME AR A DN a0

RS ADDAESS T ADORESS (2/10/09-20079-002 150,00

oIy -ST- 2P § orv-sroae . e
TILE [3 Delee TITLE ) Change [ Additign
NAME NANE

STREET ADDRESS STRECT ADDRESS

GITY-§1- 2P CTY-ST-2P ' ) .
TILE O pelete THILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST-2P GITY-5T- 2P ] _

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIry-$7-2P

TME [ pelete TILE Y change [ Addition
NAME NANE

SIREEY ADDRESS $TREET ADORESS

CITY- ST-7P CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,071
incicated on this repon or supplementai report is true and acgurate and that my signature shall have the same legal e
powered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

of the corporation or the recewver or trustee

changed, or on an attachment wyd s avith all other like empowerad.

?3)(?), Florida Statutes. | further certify that the information
fect as if made under oath, that | am an officer or director

SiGNATURE./@
|

srcwﬂn%ﬂn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytime Phone




