2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048228 Apr 21,2005 08:00 AM
1. Entty Namo ' Secretary of State
MARCELLA R. SAMSON P.A.
Principal Flace of Business m;_ ' Néifﬁng Address -
6405 POMPANOC ST m 6405 POMPANO ST |
JUPITER Fl. 33458 - . JUFITER FL 33458
G R L
Swhe ApUR el T | SsueatAee B 1stMOORE ~ CR2E0S4 (10/04)
City & Stato — Cily & Stata — 4. FEI Number [ TApplied For
_ o o 65-0597681 | |NotApplicable
Zip County Zp Couniry 5. Certificate of Status Desired 3 gi'giﬁid;m"a'
6. Name and Address of éﬁn:ﬁt_ﬂegislered Agent . . 7. Name and Address of New Registerad Agent 3
Name
gﬁohgsgw :‘[\Tg ES‘TFLA R Strest Address (P.O, Bax Number Is Not Acceplable)
JUPITER FL 33458
City — FL Zip Code

8, The above named enlity submits 1ﬁisfstateme.3;1t far the: purpc;éz-a of changing ifs -reg(stered office or registered agent, or bath, in the State of Florida  ['arn familiar with, and accept
the obilgations of registerad agent.

SIGNATURE — e e ..
* Signalurg, trped o pHoEE name ¢ tegsieied agent and We f apphoatle {NOTE Regis'orad Aganl signature reqLIa when remnstalirg) ) DATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS ANC DIRECTORS . 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
HILE D [ Delete Tk UODOGO315732  Ochnge [ Addtlon
NAME SAMSON, MARCELLA R NAME 04/ A05-80010-005 150,00
SIREL] ADDRESS (6405 POMPANO ST . SIREET ADDRESS
oiv-size ) JUPITER FL 33458 - _ fonvseze
TE; _ [ Detete DLt [ ¢hange [ Addition
hAML , NAME
STREE [ ADDRLSS STREET ADDRESS
CHY-Si- 4P ty.nl-ap
THLE 1 Delele i [ change [ Adgition
NAMEL NAMF
STRFFT ADDRESS SIRELT ARORESS
ClY S48 I ST TR
I [ Delete HILE [ Change  [] Addilian
NAME NEHE
STRELT ADDRESS STREET ADDRFSS
Y- st CITY-ST- 4
Lk 3 pelete e [ change [T Addition
A HAME
STREET ADDRESS SIREETADDRISS
Cly- 51 JIp B AR
03 I Delete Tl [T Change [ Addition
NAME NAME
SYRCET ADDRESS STRIFTADDAESS
Cliy ST 2P oY <l pp

12. 1 hereby cartify that the information supplied with this filing does not.qualify for the exempiion stated in Section 112.07(3)(D, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the recsivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: ____ ngg/\-— , 305" Suy 30¥L&)

RE AND TYPED OR PRINTED NTAME OF SIGNING OFFICER OR RECTDR Cale Bayirme Phone #




