2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) - ] FILED

= By - —
I oo .
*. Entty Narme LW A Secretary of State
SAMMOUNT, INC.
Principal Place of Busingss Maiiing A:i-d;éss
iﬁ)ﬁ NE 34TH STREET %%ﬁ; NE 34TH STREET
g LALUDERDALE FL 33308 = LFJg LAUDERDALE FL 33308
2. Principal Place of Businass S “THS.'gAaiiuia;cj-Add.rless — M"ﬂll mmmﬂmmﬂumﬂﬂwmwmnmt
Suita, Apt, &, elc N — Suite, Ap%;#. elc. 1st MOORE CR2Eoa4 (TG."O"-)
Ciry & State ' T Ciyasee ' & e Namber Applied For
B . _ ~ 85-0723885 Hot Applicabis
Ze Gountry Zv Country 5. Certificate of Status Desied [ gg'gesq \?igtionai
5. Name and Address of Carrent éagisteréd Agent 7. Name and Addrass of New Ragislerad Agent
MName
EL%STIE g '3?4?&? STREET #1041 Street Addrass (;”0 Bax Nur"'nba is Mot Acceptable)
FT. LAUDERDALE FL 33308 = =
City l - F L Zip Code l

8. The above named entfity submits this statement for e pu_rp;asé of cé"\éﬁging its registered office or registered ager\.s{ of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - c e T : . : - . .
gnaturd, reied of pimdad name of cogistesed apant End info o Spohoable {HQTE Regmtorad Sgont sigrahre raquwaed when ersaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable 1o Flm_-‘:da Department of Statf_

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Feas

10. A OFFICERS AND DIRECTORS N S  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JIEF PST 3 melets T [T change [ Additicn
RAME RICHTER, SAM KAME e - ‘

STAEE) A0ORESS | 3400 NE 34TH STREET  #101 : ST ADORESS MODoa033ngl2

oiv-sif T LAUDERDALE FL 33308 o CIY-ST. 2P (4/25/05-80173-024 150,00

NLE 73 paiste 01 O thange [ Additlon
HAKE Naste

SIREEY ADORESS SIREET ADDRESS

gty gp ) } e Ko

\it4 3 Daete HRE [change [ Additlos
RAMIE NAME

SIREE) ADDRESS SI9FE] ALORESS

e 5540 7 CHY S7-oF

HINE 7 batete itk I change [ Addition
NAME HAME

STRYL) ADERESS SIREET ANDRESS

v si-pe L CUI-SE 2P '

i3 1 petete Wit [T change £ Addition
MNAME NAME

STRLET ADDRESS SIREET ADERESS

CHY-ST- 3P o  fonsw ,

L ] Delete T CIcrange T Addition
HAME NAMIE

ARt ADDRESS STRFET AUDRESS

ey St7p o 5120

this filing doss not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information

| repopts true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or dirsctor
tmpowered lo execute this report as required by Chaprer 807, Florida Statutes, and that my name appears i Block (0 or Black 18
dress wi y like empowstad

12. | hereby certify that the mformation
indicated on this report or supplenTel
of the corperation of the n
charged, or on an atlac)

SIGNATURE: _ dlues  (Gouw) seR-t11R
SPHYG INO RETO O RGO IME OEJGNNG OFicER OADIRECTIOR T o S Daymefener




