2004 FOR PROFIT CORPORATION
f . ANNUAL REPORT (AR) _ FILED

DOCUMENT # P26000028734 Mar 01, 2004 08:00 AM
t EmiyPame Secretary of State
SAMARON, INC. y
Pringipal Place of Business Maﬂné .'-\_ddre_ss -
8016 ATLANTIC BLVD 8018 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221t
i e [[[L WM
Suite, Apt. #, eic. Suile, Apt #, stc. ) MOORE -_” CH2E034 (11/03) -
City & Siate Ciry & Stale 4. FEINomber .~ o TAppiied For
59-3372042 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired = ?i'gfq gsgéﬁonal
6. Name and Address of Current Registered ggel:n 7. Name and Address of New Registerad Agent —
Name - ’ N
LATIFF,G S

4301 S FIRST ST UNIT 407 Streat Address (P.O. Box Number i;s Nét Ac-cepfable)

JACKSONVILLE BEACH FL 32250

City FL ‘ Zio Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohhigations of registerad agent. . I

SIGNATURE e — .

Signature, ypad & grmted name of regrstarad agert and Whe f appfcable. MAITE Regetered Agent signatca raqurad whan ieinstabng) DATE

FILE NOW!H EEE IS $15

REFIS 9. Slection Campaign Financing $5.00 may Be

" After May 1, 2004 Fée will be $550.00 an
L A il N Trust Fund Conlribution. ] Added to Feas
Make Check Payabie to Florida Depar State
0. OFFICERS AND DIRECTORS N 52 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete e ] Change ~ [ Addition
NAME LATIFF, G S NAME ) -
Ay
et a0REss (1301 § FIRST ST UNIT 407 STRCET ADDRESS ., H00a0n0 72301 ) L
oSz | JACKSONVILLE BGH FL 32260 OT-§1-7P ARG 105-018 (50,00
TITLE 8TD [ Deiete TILE © [CDchange [ Additon
MAME LATIFF, MARK D NAME
STAEET ADORESS | 4401 WORTH DR E . STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32207 _ T CesT-zP
TITLE [ Deete T [JChange 7 Additian
NAME MAME
STREET ADDAESS STAEET ADDRESS
GITY-57-2P o CHTY-8T-ZiP o - B
TMLE O petete e [ change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P :
me [ pelete Tt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY -ST-2P o
TILE [ petete THLE [Jchange [ Addition
NAME MNAME
STREET ADRESS SIREET ADORESS
CITY-§T-ZP CITY-5T- 7P

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or dirsgtor
of the corporahon of the regerver or frustag empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 4

changed, ot on an attachrfipnt w ﬂhir {ike empowered.

SIGNATURE: S Ld.‘ﬁ +H IR0 QY- 2643 "1_

ti
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Date Daytime Prone 4




