FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P26000040483 F, 04-19-2004 90286 027 ***150.00

1. Entity Name

SAMARO STONE AND DESIGN, INC.

Principal Place of Business Mailing Address

TH STREE QANEND S
S ' ggsALNyPafNZE.FL 33065 US 94054874

B IR

P

2. Principal Place of Business

964/ Wi 367" Ploce

Suite, Apt. #, atc. Suits, Apt. #, etc. 04142004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For
Coral Sprivgs, Fl 65-0675367 Not Applicable

Zin | dhunfry Zip Country ) . $8.75 Additional

== . .;)13065\_# ‘,ﬂyszﬁ_ . R 5. Ceriificate of Status Desired. .. D"'——‘Feeﬂequired'—"" N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMAROQO, JAMES A

9661 NW 36 PLACE Street Address (P.Q. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33065

Zipn Code

City FL

8. .The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.z the obligations cf registered agent. .

et
H

SIGNATURE

ISIg.'\aturn. typed or printed nama of registered 2gent and tithe il applicable. . (NOTE: Registered Agent signature required when reinstating)) DATE

y o ‘ ‘ : ) “ ame - . . - .
" .. FILE NOWH! FEE IS $150.00 9. Election Cam,oa\gn Emancmg O - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Caonitribution. R Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Delete TME [JChange  [3 Addition
NAME SAMARQ, JAMES A NAME
STREET ADDRESS | 9661 NW 36TH PLACE STREET ADDRESS
Cmy-Ss1-Zip CORAL SPRINGS, FL 33065 CiTy-81-2P
FITLE [T oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-5T-2IP
TITLE ) O Delete wie . 7 ’ ‘ — 7 ™ DOchange [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ' [ Delete TM.E {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE ) o _ [ Delete et R - [T Change (] Addition
NAME ) ) NAME '
STREET ADDRESS | * ! ‘: ’ STREET ADDRESS
CITY-57-2IP : T : CITY-ST-2IP .
e T T - 7 Delete N e - . . o e - .. ¢Change .[] Addilion
A s ’ - B LU - Sl
STREET ADORFSS STREET ADDRESS
CITY-S1-2P | ¢ w ot CiTy-ST-2IP

1z, | hereby certify that the information Supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat 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 retjuited by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachmantwith an addregaywith all ather like empowered.
Qg/a Tomec A SAmArs  [0.of 954370328

SIGNATURE:
URE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




