FILED
200 PR NNUAL REPORT 1 TTON. Apr 13,2005 08:00 AM

DOCUMENT # P97000050214 Secretary of State
1. Enbty Name ’

.SAM;\RKAND CORPORATION
*rincipal Place of Bt;siness . Mailing Address

3019 N HIMES AVE. T -BD19 N HIMES AVE.

#500 - #500

TAMPA, FL 33614 US  TAMPA, FL 33614 US

=1 [ AT

01312005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Fosedta

59-3454574 { Not Applicable
) . $8.75 Acditional
5. Cerlificate of Status Desired O Foo Required

B..Name and Addross of Gurrent Registered Agent _ —

gcﬂ'eRh? Efg}fgs AVE. " DO NOT WRITE
BOMPA FL 33814 - | IN THIS SPACE

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

SIGNATURE

Upnaturt, typed of pﬁ;a nar_ﬂuai rogistered aaerﬁ- -ar:r; l’x—lle if applicabla. {NQTE, Req:stm;an.l-.;genr signature requiredt when reinstating) DATE
FILE NOW! FEE 1§ $150.00 8. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Added to Fess
10, o OFFICERS AND DIRECTORS I i E— 7 —
THLE FD - _
NAME WONG, CAMILLE J i .

STREETADDRESS | 335 W NORMAN AVE
Cn-5T-0F | ARCADIA, CA 91007 ’

4 Vo — U0000a301425
o LUK, LESLEY J 4/ 13:-"135“35]{]3%3814 150.00
STREETADOMSS | 1240 VEA GORONEL ) - ,

cy-sT-2p | PALOS VERDES ESTATES, CA 90274 U

TITLE STD
NAME LUK, ANDREW

STRECT ADDRESS | 1120 BONITA AVE #1 ' - S Eg ¥
c::iww MOUNTAIN VIEW, CA 94040 | . D,o NMRJIE

e W o IN THIS SPACE

NAME HO, RONALD Y

STREET ADDRESS | 8019 N HIMES AVE #101

CITY.5T-ZIF TAMPA, FL 33614 ] o e I R
E AM

HAME HO, SAMUEL G

STREET ADDRESS | 8019 N, HIMES AVE #101
GITY-ST-2P TAMPA, FL 33614

Tne
NAME
STREET ADDRESS
CIvY-81-2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that 1 am an officer or direcior
of the carporation or the receiver or rustae empowared 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

changed, or on an attac| ith an addrass, with all olpher like smpowered
Pl < _
SIGNATURE: ) SamoeL Ho |y [2)q33-3431
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dats - Gaylms Fhone #




