2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000022146 Mar 02, 2005 08:00 AM
1. Enity Name a o Secretary of State
SAMTRAC CORP,
Principal Place of Business 4_# T Mailing?ddress ) o
1012 NE 44 5T 0 = 1012 NE 44 ST
FORT LAUDERDALE FL 33334 ... FORT LAUDERDALE FL 33334
e NIRRT A
Suita, Apt. #, elc i Suite, Apt #, olc. i 1st MOORE CR2E034 (10'(04)
City & State e T City & State T T 4. FEI Number Applied For
_ ] 65-0569747 Net Applicable
Zp Country ap Ceunary 5. Certificate of Staus Desired I ?g.gggrdg;ﬂonal
6. Nama and Address of Clvent Registered Agent 7. Name and Address of New Registered Agent
e bovhballd = d - e L
?&EAI\II-EP ! 41;A§]TER Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigrature, fyoad or pranted name of rogrstersd aganl and ta d applcatle  [NOTE Raglsiorad Agent Signatre raquired whan rorsiaingy T o TATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 ~
Wakes Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE FD o Ol peite ¥ e [Jchange [ Additon
NAME TANNER, GOKALP HNAME Uﬂmﬂn&q?asg

STREETADDHESS | 1012 NE 44 ST STREFT ANDRESS A3/02/05-80004-018 150.%0

CITY-ST- 2P FORT LAUDERDALE FL 33334 CITY-ST- 2P *

e - T Closiste = F e [ change [ Addifion
NAME NANE

STREET ADDRESS SIREET ADDRESS

Ciry- S5 ClY-51 3F

THTLE - [ Delete | IR [JChange 1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

eirY- ST-2iP CHY-51. 77

TIiLE ) - ] De?lete TIiLE ] Change  [] Addifion
NAML MAME

SUREET ADORESS SIREET ADDRESS

GilY-ST-7P Gy ST 2P

e S o T Delete mr [ change [ Addition
NAME | oI

STREET ADORESS STREET ADDRESS

cire- §1-Zip CITY-ST.7P

THLE - Ooeee  § e O changs [ Additlon
NAME HAME

STRECY ADDRESS STREFT ADDRESS

CIY- 5.2 TV -ST. 1P

12. ihereby cerﬁz that the information supplied with this fiing does not qualify for the exemption stated in Secticn 112.07(3)(), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or rustes empowerad 1o execute this répar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with apepddress, with all other fike empowersd,

SIGNATURE: TANER_GAKALP -{/{{%f HY $e8-/5Y0

E yTYFEqﬁR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Davume fhone 4




