2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000028734

1. Entity Name

SAMARON, INC.

Principal Place of Businass Mailing Address
8016 ATLANTIC BLVD 8016 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Place of Business

3. Maiting Address

FILED
Jan 31,2005 08:00 AM
Secretary of State

|

|

I

Il

l

Ul

Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number | [Aoplied For
59-3372042 [ | Mot Applicat!:
Zip Country Zip Souriry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T T e Name

LATIFF, G S
1301 S FIRST ST UNIT 407
JACKSONVILLE BEACH FL 32250

Street Address (P.0 Box Number is Not Acceptable)

City

o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and actﬁs-

the obligations of registered agent

SIGNATURE —

Sgnatyra, ypad of pontad rama o registared agsrt and e o apphcaphe

(MNOTE Regrstered Agent signaturs roquired when reisiating) ) DATE

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 May B-
Added to Fees

9. Elgction Campaign Financing
Trust Fund Centribution. [

10. OFFICERS ARND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFIC ERS ANDI DIRECTORS IN 11
e PD - O Deloke i ARTNEA52 O Change  [] ddi
jale dal

NAME LATIFF, G S MAME ,UUQLPQZWP_.RDE 150,00
0131058008 /-4

STAEFTADDAFSS | 1301 8 FIRST ST UNIT 407 STRLETADORESS ’

CIY - ST-2F JACKSONVILLE BCH FL 32250 CITY-S1. 2P

e STD 3 Delete e Clchange [ Addit

NARL LATIFF, MARK D NAML

SYREET ADDRESS | 4401 WORTH DR E STREE] ADDKESS

City 8179 JACKSONVILLE FL. 32207 CITY-ST- 2P

WLt © Ooeete | e O change L] Adii

NAME NAME

STREET ADORESS SIREET ADDRESS

Gry-S1-7 oAl

TITLE 3 Delete THE [ Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-SI P

it O Deiete e [ Change [ Adhii

NAME HAME

SURFE T ADDRESS LIREED ADDRESS

City-Si-{IP CITY-ST- 7P

HLe [ Delete nitt Dl chenge [ Adeit

NAME NAME

STRLFT ADDRESS STREET ADDHESS

Ql¥-S1-7P {HY-S1-2P

12, | heraby cerlify that the lnfcrmaﬂon'sﬁpblie'c_l with this ﬁh:ng does not qualif} for the exemption stated in Section 112.07(3)(M). Florida Statutes. | further cerfify that the information
inchieated on this report or supplemental teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that! am an officer or director
of the cerperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachghent with an

dress, with all other like empowered

(.S

Ao WGh -28-05  Qoy-124.-¢s

T SIGNATUR¥ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Davtene Phone 4



