PROFIT
CORPORATION
ANNUAL REPORT

1996 bt O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95(560058182 (3)

1. Corporation Name

SAMAL USA, INC.

Maring Address

4380 NORTHLAKE BLVD
SUITE 206

Principal Place of Busingss

4360 NORTHLAKE BLVD
SUITE 205
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

AR AR A

3. Date Incorparated or Qualified 3a, Date of Last Report

07/25/1995

2. Principal Piace of Busingss 28, Maing Adcross
24 26

Applied For
Mot Applicable

T O YT S

Suite, Apt. #, ele, _ Bulte, Apt. §, etc.

%) 27]

$B.75 additional

B. Cerlificate of Status Desired (| Fos Requird
quirel

- WASHOFSKY, MARTIN E
4360 NORTHLAKE BLVD
[ SUITE 205
PALM BEACH GARDENS FL 33410

City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
g’ 28] .. Trust Fund Contribution Added to Feos
Zip . Country | &p _ Country 8. This corporation has liability for in ible tax under 8 199.032,
24 2ﬂ 29] 30 Florida Statutes {1 Yes g’wo
8. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registered Agent
81| Narne

82| Strect Address (P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Code

FL

fanivr vith, and accept the obligations o1, Sastion 607 .05 Florida Statutes.

S, iyiaa‘z:;:;\i;;d';;a:;g:az«‘@amnaim;mi;aa;;“‘ e

11. Pursuant to the provisions of Sectrons 607.0502 and 607, 1508, Forida Stalutes, the sbove named carporation submits this statement for the purpose of changing its registered office
o regislered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am

W &/sv/ 38

SIGNATURE _ ] e Wavs
{NOTE- Rogrstensd Agent sigraturs ecuiiea whon raingtaing) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ DELETE T1TINE [1 Changs [ Acdition
NAME MILOSEVIC, MARIJA 1.2 NAME
st aoohess | 4360 NORTHLAKE BLVD., SUITE 205 1.3 STREET ADDRESS
CRY-S1. 2 PALM BEACH GARDENS FL 33410 14 CNIY-ST-2P
TITLE [ DELETE 2.1 TIE [J Change  [J Addition
NAME 22 NAME
STHEET ADRESS 23 SIREE) ADIRESS
Ol -51- 2iF 24 CITY-51.21P
TITLE ] DELETE 3 1TILE R [ Change  [T) Acdition
NAME 37 NAME
STREFT ADDRESS 53 STREEL ADDRESS
CITY-ST-2iP 3ACTY- 572
TIMNE [1DeLeTe 4 1TILE [[1 Change  [7] Addition
NAME 42 KANVE
STREF] ADDRS 55 A3 SIREE] AOORESS :
CITY- 31 71P 44 CITY-ST- 2P K - [
Tme [ CELETE 5 1TILE * 1%%5%!:%‘0%%%&1%@“§mm
Nawe 52 HAME wk200, 00
STREL T ADORESS 5.3 STREET ADDRESS
CITY-$1.70 5.4 CITY-51- 2
THLE T DELETE 6. 1TTLE [[] Change O] Addition
RAME 67 HAME -
SIREET ACDRESS BASTRIET ADDRESS
CHTY-ST- 2P 84 GITY-51-2F S':'[ "'?6-

appears in Block 12 o Block 13 if changed, or on an attachment wilh an acdress.

SIGNATURE: 7 li/osev.”

i

,,,,,,, Moy

"~
BIGNATURE AND TYPED O PRINTED NAME OFBIGMING OFFICER OR DIRECTOR

14. | do heroby certity that the Information supplied wit this fiing s volintarlly Turiahed and does nol qualily for 1he exermplion stated m Section 119,073k, Florida Stalues. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sane lagal eflect as f made under
oath, thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

(e T

CR2E034 (12/95)



