2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCTRIENT # P990001 11740 Feb 16, 2004 08:00 AM
1. Enuty Name Secretary of State
SAMPATH INVESTMENTS, INC.
Principal Place of Business - Mailing Address
2330 NW 139TH AVE. 2330 NW 139TH AVE.
SUNRISE FL 33323 SUNRISE FL 33323
T I
Suite, Apt. #, etc. Surte, Apt #, elc. ) MOORE CR2F034 {1 1/03)
Tity & State T Cily & State ] 4. FEI NUmber ' Applied For
Zp Couniry Zp Cauntry 5. Certificate of Status Desired || '§EBE;-H’3| L":f:éﬂa“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _
Name
%?L,ls%sﬁ\?vA%h#-ﬁiVE Street Address (P Q. Box Number 1s Not Acceplable)
SUNRISE FL 33323 -
City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, n the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Ssgrataed, tvped of prreed name of fegistered agent and e i applicatie {NOTE Regstersd Agent signawie raquuted wnen renstahng) DATE
FILE NOW:ll FRE l? $150.00 . Elect:on Campaign Financing $5_Q(] May Be
After May 1, 2004 Fee will be $550.00 X Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
70. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE D [ Delete TIE [ Ghange [ Addition
NAME ALIAS, SARAMMA NAME
STREET ADDRESS | 2330 NW 138TH AVE. STREET ADDRESS
CIFY -ST- 2 SUNRISE FL 33323 CiTY-§1-7p o
TTLE »} 1 Delete TLE [ cnange [ Addition
NAME PYNGOLIL, MARIAMMA NAME
STREET ADDRESS 6780 56TH ST. STREET ADDRESS
CIFY-S7- 71 VERD BEACH FL 32067 CHY-ST-21p ) P
TE D [ pelete TITLE a2 L{Eﬁjﬁﬁféﬁ‘fﬁ E‘% Chyagy) f@ Addttion
NAME THOMAS, ALPHONSA HAME "
SIREETADDRESS | 1148 NW 144TH TERR. STREET ADDRESS
LIrY -51-21P FEMBROKE PINES FL 33028 oy-grze A
THLE [ Deigte TITLE ] Change [T Acdition
HAME NAME
SYREET ADDRESS STREEY AJDRESS
QITy-S7-2P Cltve-81- P
TINE 7 Delete TIME [ Change ] Adcition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CfFY-5T-2IP . CITY-$T-2iP )
THLE [ Delete TITLE [ Change 3 Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P .

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under caih; that t am an ofiicer or direcior
of the carporanon or the recerver or trustee empewered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 ar Bloek 11 il
changed, or an an attachment wib-an address, with all other like empowered.

SIGNATURE: amrmf ling - ol 12/ k

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING QFFICER OR DIHECTCR Date Dayrme Phana &




