2904“FOR PROFIT CORPORATION e N

#’ | ANNUAL REPORT SRR E S

DOCUMENT # P99000030243 Chisdy 21 Po 3:03
1. Entity Narme i : -
SAM INTERPRISES GROUP, INC. v e G TART 00 L1
: ; TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
8567 SW 24TH STREET #283 8567 SW 24TH STREET #283
MIAMI, FL 33155 U§ MIAM, FL 33155 US
T [ ST A
Sute. Apt.# ete. Sute. Apt . erc. 03012003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
L 65-0915918 Not Applicable
Zip - —Country - 2P oz s Couniry. = - ~B. Ceriificate of Statua‘Desriré"d "G ?g':iﬁ?:;ﬁm" N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
AMPUERO, SERGIO ' A N AT NMR L’A QMMJ‘;‘ .
8567 SW 24TH STREET #283 - TT T =i | - Sl d&re 5 (P.QaBoX Numbey i§ ot Aggeptabi X
MIAMI, FL 33155 * Pee TR ETESS W
f ' ’
! .
Y WNan grven FL | “33F sy

8. The above nam

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations .

registered aggmt.
“ £ / 1 I.O‘-!

SIGNATURE

Signalure. typed or punlarﬁme a"agisiemu agent and titlo i applicabla, (NOTE: Registerac] Agenl signalure raquired whan rainstatang) Bate

FILE NOW!II FEE IS $150.00 8. Etection Gampaign Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O3 Delete TITLE , O Change  [] Addition
NAME CARMEQEATY. ANAJANYA NAME
STHELT ADDRESS | 8567 SW 24TH STREET #283 STREET ADDRESS
CIY-51-21F MIAMI, FL 33155 CITY-57-2P
TILE : [ Detete TInE [J Change [ Aqdition
HAME NAME
STREET ADDRESS i o . ) STREET ADDRESS . C MaasTgs=24910 -
CITY-S1-21F i CITY-ST-2P (5230401055011 %% 150, 00
TME ; O pelete TLE [ Change [ Additien
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
Cy-sI-zp CIY-S1-2P
mE__ C e . o Doy e . — e . Ochange. .0 Addition
NAME B o NAME
STREET ADDRESS S STREET ADDRESS
CoY-51-2P . CITY-$T-2IP
nme tr 1 pelete e ' O Change [} Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p . CITY-ST-2IP . A /\,\l
THLE ' O Deter TIE "\6 U Change (1 Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-ZP

12. | hereby certify that [_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of Ihe corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changed, ofr on an altachrfnt with an addgess, with all cther like empowered.
SIGNATURE: | S {w\oY (ﬂ@ Q-6 e
g SIGNATURE Aunwpgi/on'h‘m_-ren NAME OF SIGNING OFFICER OR DIRECTOR TData \ T Daytime Phona x




