FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ - ecretary of State

1. Entity Name

SAMPATH INVESTMENTS, INC. ‘

Principal Place of Business Mailing Address

2330 NW 139TH AVE. 2330 NW 139TH AVE. 200 4 4509

SUNRISE, FL 33323 -~ SUNRISE, FL 33323

P e IR ARAR O i
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0980611 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired O gg'gesq ;:!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

~ALIAST SARAMMA -
2330 NW 139TH AVE. Street Acdress (P.O. Box Number is Not Acceptable}

SUNRISE, FL 33323

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ohligations of registered agenl.

SIGNATURE
Sgnriure. typad or prntad name oF risicred agenl ano 1te i apolicable (NOTE: Regs!ee0 Agen! sighature requerest when reaslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribuiion. 0 AddedioFees
10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TITLE [J Change [ Addition
NAME ALIAS, SARAMMA - T NAWE
STREET ADDRESS | 2330 NW 139TH AVE. STREET ADDAESS
CITY-S1-2IP SUNRISE, FL 33323 CITY-ST-2Ip
LE D O Delete ME [ Charge [ Acdition
NAME PYNGOLIL, MARIAMMA NAME
STREET ADDRESS | 6780 56TH ST. STREEY ADDRESS
CIFY-5i-2p VERQ BEACH, FL 32967 CaY-S1-21P
THLE D [ Delete TITLE [ crange [ Additian
HAME THOMAS, ALPHONSA NAME
STREET ADDRESS | 1148 NW 144TH TERR. STREET ADDRESS
ov-si-2p | PEMBROKE PINES, FLL 33028 . | onv-stae T R
THILE T pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
WLE O nelee ME O change 3 Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST1-2P Ciy-s1-29
TITLE T elete IMLE I Cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry. g1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sorram ma Arian. U/&g!o;s"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




