2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT L

DOCUMENT # P97000050214 Ap‘é gczl:eztg?" 0(}88:?;31“
SAMARKAND CORPORATION ™ y
Pricipal Place of Business - . . Mailing Addrass
BSOS N HIMES AVE. 8015 N HIMES AVE,
#A?Y?g&, FL 33874 US Tﬁgdef?a. Ft 336714 HES
I
04132004 Mo Chy-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR==Tr— AoeTed Fa
£8-3454574 Not Applicable
s Cartificate of Status Desirad {:I ?g'gesq:;f:f“““‘ .

5. Name and Addren of Current Registered Agent

5015 ¢ HIMES AVE. DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

- = s s . T IR o U R R I I
8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or toth, in the State of Flonda. | am famitar with, and ascent
the obligations of regrsleres agent

SIGNATURE . ) . e . _
Sigrature, typed of printed pames of ssgistesad agent and bifs ¥ apnficarin (NOTE. Reglsisted Agem signatce sequised when reinsiaing) TRTE
FILE NOWI! FEE {5 $150.00 9. Election Campalgn Finencing $5.00 May Bs
After May 1, 2004 Fes will he $550.00 Frust Fund Contribugon. 0 AddedtoFees U{jﬂggg gg§8~12
s . . EaY.Minial] f -*vgx (UL AR T i n iz a)
18, ___DFFICERS AND DIRECTORS i L% O A i S L TG ¥ A R T P 2
T0LE PO
AME WONG, CAMILLE J

STRELT ADDRESS | 335 W NORMAN AVE
ary-ST-28 | ARCADIA, CA 81007

TLE vD

HAME LUK, LESLEY 4

STREET ADTRESS | 1240 VIA CORONEL

CITe-87-IF PALOS VERDES ESTATES, CA 80274

E 51D
RAME LUK, ANDREW

STRIETADDRESS | 1120 BONITA AVE #1
Cr-5T-2°F | MOUNTAIN VIEW, CA 94040 _ DO NOT WRITE

m N oNALDY iN THIS SPACE

STRESTADDRESS | 8019 N HIMES AVE #101
CiTY-SY- 29 TAMPA, FL 33614

THLE AM

RAME HO, SAMUEL C

STREEY ADDRESS | 8318 N. HIMES AVE #101
LiTe-S1-2P TAMPA, FL 33614

L

RAME

STRELT ADDRESS
GTY-S1-2P

12, | hereby certify that the information supplied with this ifng dees not quality for the exemplion stated in Secfion 119.07(3)([®, Florida Stahutes, | further certify that the information
indicated on this report or sypplemen<al repor: is rue and accurate and Biat my signature shall have the same {sgal effect as i made under oath; that | am an officer or diresior
of the corporation or the receiver of ustes empowered to ex?lckmie this report a5 required by Chapter 607, Sorida Statutes; and that my name appears In Block 10 or Slock 11 if

changed, or on an & addrjuss. with all oth empowerad.
SIGNATURE: YRS 7 PrNTED AWl o SIGRRE SARGRn oF mﬁtc%an!.(‘) 4‘/3 '/ 0‘1‘ (g‘f 3‘} c?§a:§ ‘3 ’{% ?

Caytine Phora #




