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- FILE NOW: FILING FEE AFTER MAY '1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
T CORPORATION Katherine Harris - A r 1 6, 1 999 8 : 00 am |
ANNUAL REPORT Secretay of Staty | ecretary of State
1999 DIVISION OF CORPO‘RATIONS i 04-16-1999 90003 024 ***150.00 :

-

DOCUMENT # Pg6000026378

| MMM W

SAMUEN, INC.
~
Mailing Address

3162 BAYBERRY WAY -
MARGATE FL 33063

Principal Place of Business

3162 BAYBERRY WAY

MARGATE FL 33063
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed f

i (3/26/1996

o 30 Daets Rozd | Bon Gameto. Road | estesss ot Al
Tz] e 6?%?&, B o 7] sui&%i’?éj'?%'t—* O 5.-Gertifcate of Status Degired- - [: . < $8|:;Z‘;5R6A§ﬂir‘.’:;‘3'ﬁ
e Rk 2L 1 Boem [aon Pl | e O St
02393 | @ fmbecd (5 3343) ) Porln Becl] " Pommarmmen e - S e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name . )
~ MARGATE FL 33063- 30| Tama ﬁgqﬁ So¥e ||Ho
| “"Boca ELC»J(‘O ) FL " 3&03?% )

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. -~

SIGNATURE
Signatura, typed or prinied name of registeret agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 @
TME D ; [ DELETE 1ATME ] DiChange  [JAddion | &I
NAWE GREENSTEIN, JAY 12 NAME Green stet ~ J"}’_’) . \ O gl 1
sweer anoreas| 3162 BAYBERRY WAY rasreeraores| 2 0 1 amade Ko <d” S+t S
crv-stze | MARGATE FL 33063 - c 14CITY-ST-2P Boca Redon 1. 33 43 | N
TIME ’ . [ DELETE 21TITLE [JChange  [Asdion | © 4
NAME . 22HAME . '
STREET ADDRESS - 235TREET ADDRESS

CITY-ST-2P - P D S e e | 2 A O ST PP i) T et et P e,

TME , [] DELETE A TME - [CJChange [ Addition

NAME B , ) 32 NAME .

STREET ADDRESS s yn 33 STREET ADDRESS -

RN /

CITY-ST-2P - 3ACTY-5T-2P
FmE s ] DELETE 41TMLE [JChange  []Addition

NAME 4. 2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST-2P

TMLE O DELETE BATME ~ [JChange [ Addition b
NAME 52 NAME P
STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP - 54 CITY-51-2

TITLE [T DELETE 6.1TITLE [ Change ] Addition

NAME - 62 NAME

STREETADDRESS| . £3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

L (-
SIGNATURE: ‘/ Qi

 Saholi9

e1-985-079F

Date

Daytima Phone #

Ve



