29504- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

| DOCUMENT # P96000009845 Secretary of State
. Entity Name
02-24-2004 90025 035 ***150.00
SAMBU SERVICE, INC.
Principal Place of Business Mailing Address
15009 MEADOWLAKE ST. . ) 15009 MEADOWLAKE ST.
QDESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 “ 1/03)
City & State City & State 4. FEIl Number Applied For
59-3368588 Not Applicable
Zp Country Zie Couniry 5. Cenificaté of Status Desired O ?(ese'gfq L»:;:i:;ﬁonai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
e v e . . . .| Name L 5 O._h..h .- e e o
LEE, SOON D i 2on
530:’3 STARHILL PLACE Streat Address (P.O. Box Number is Nol Acceplabie)
TAMPA FL 33624 -
/5000  Meadowliye 5trect.
City Zip Code
(DJ,OSSGL FL 33554

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad age e

nt.
SIGNATURE A e ﬂ % ) 2+t{-o

Signature, Typed of printed name of registersd agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS | IREP ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e D 7 Delete e [} 0 Dfange [ Addition
HAME LEE, SOON D NAME Lee, Se0n- ,
STREET ADORESS | 5303 STARHILL PLACE srerTancRess | /5000  Meadow lefte S6
CITY-ST-ZP TAMPA FL 33624 CITY-ST- 2P o [1665-\— ) 3 55 é
e [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete THILE [ Change [ Addition
NAME™ ~ ™~ ~ "t T T Tm s memen e e o - ! NAME = - -7 -~ T e - - '
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
TiE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TITLE 3 Detete TITLE & . {1 Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-ZIP GITY-$T-2IP
TINE : : C1 pelete THLE [OChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is frue 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 receiver 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 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: émv ﬁm ¢ 1-7//—o%  31B-39)-1120

SIGNATURE AND T¥| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




