FILED

Apr 28, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

1. Entity Name

DOCUMENT # P96000098421 04-28-2004 90238 043 ***150.00
SAMCO MANAGEMENT GROUP, INC.

Y
Principal Piace of Business Mailing Acdrass 1 4 all ls s

2101 W. COMMERCIAL BLVD. 2101 W. COMMERCIAL BLVD.
STE 2800 STE 2800
FT. LAUDERDALE, FI. 33309 FT. LAUDERDALE, FL 33309 US

T (YRR AT R ARCEI A0 i

weelThYZT iR FOOROEHD St
Suite, Ap Suita, #, etc.
01142004 Chg-P CR2E034 (10/03
o llfj(“:') g (10/03)

ity B Sigte Y ,\jly & State 4. FEI Number Applied For
_@ - hmrdm %( - % TaWdalC) ‘62 65-6;'1 9485 Not Applicable _
. r%m -z wc_‘t%q'_—._ R, ZIW . —_wal%}q = | Certificate of.Status Desired e~ [ ~ —gése'.;esdlﬁfe‘:g‘i-o’l_al_,.__. P

5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

100 SE 2ND ST Street Address (P.O. Box Number is Not Acceptable}

34TH FLOOR
MIAMI, FL 33131

BR8]

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicatrle. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TILE [ change [ Addition
NAME GOLDMAN, SAM J NAME
STREET ADDRESS | 2101 W, COMMERCIAL BLVD, #2800 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33309 CITY-ST-2ZIP
TITLE O Delete TMLE [l Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TiTLE [ Delate f Tme [ Change [ Additicn
[~ naME™ = = m e ik e e, L g i ,\NAME g | A T e e trrp— et . o . e e g et | A
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIME [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete TITLE ) [ change [ Addition
NAME ) NAME
STREET ADDRESS |. . . STREET ADDRESS - -
CITY-§7-212 C : CITY-ST-21P -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wilh all other like empowered.

S|GNATURE;¥L~.~\M GAd oy 9] - 2101

SIGNATURE AND Yﬂﬁh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




