2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT #P97000073335 02-16-2004 90061 003 ***150.00
1. Entity Name
SAMIVA, INC.
Principal Place of Business Mailing Address LU
16747 N.W. 13 STREET 16747 NW. 13 STREET LT L
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33028 b a .
‘ .
2. Principal Place of Business 3. Mailing Address |
189t Colliws Ave 189 11 Collims Aue nf\
Sute. ’j_i‘g '_f’;“‘ S“"‘if;“ ; ste. 02022004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Awwy Lol 33501«, L umny L § | BEACL ,FL_ 65-0780663 Not Applicable
ngl Lpo Country M 5 A ?g I(p()\ Cou&wg Q— 5. Certificate of Status Desired [} geae':g‘:\i:fditio"al

6. Name and Address of Current Registered Agent

7. Name and Addiess of New Registered Agent:

M Lo £ Covdenas

CARDENAS, LUIS E
16747 N.W. 13 STREET
PEMBROKE PINES, FL 33028

Street Address {P.Q. Box Number is Not Acceptabie)
¥R C ollive Ave

TN

Apt. 407

Cit Zip Cod
'y-S'L,{n/uq Iglu FL| Ips?%’e/(ga

"SIGNATURE X

8. The above named entitylsub
the obligations of registe

statement for the purpose of changing its registered

office or registg!red agent, or both, in the State of Florida. | am familiar with, and accept

 2}2)oy

Signalu},ﬂﬁd//pri}led name of registered agent and tila il applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE N FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

110, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ change [ Addition
HAME CARDENAS, LUIS E NAME

STREET ADDRESS | 16747 NNW, 13 STREET STREET ADDRESS

CiTY-8T1-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TITLE D O Delete TILE [ change [ Addition
MAME GASTELBONDGC, IWVANNA NAME

STREETADDRESS | 16747 N.W. 13 STREET STREET ADDRESS

CiTy-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P

TILE O Detete 1MLE [ change [ Addition
[ : - - e - NAME - |- - - - [
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2P

TLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ pelete TILE [ Change '] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-219 CITY-ST-7IP

TITLE O Delete TITLE [J Change- ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
el is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplementg

2/2)oq

Daytime Phone ¥

SEREE
<



