2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ._ FILED

DOGUMENT # s18326 Jan 30, 2004 08:00 AM
1- Gy Name Secretary of State
BARR SAMPSON SAMPSON ASSQCIATES, INC.
Principal Place of Business Mailing Address T
1012 PBL BLVD. 13484 NW 6TH DR.
gSEST PALM BEACH FL 33401 EléANTATION FL. 33325
i = (ARRARR R LT
Suite, Apt. #, elc. Sunte, Apt #. efc. ) MOORE CR2EQ34 (1 1/03)
City & State City & State T o 4. FEI Number NO-T APPLIéABLE QZ:},I;-EF::;E;UE
Zip Country op Country 8. Certificate of Status Desired 0 ?ei'gi Lﬁ;igétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gL?\EE,IES’nANAGEMENT INC. Street Address {P.C. Box Number is Not Acceptabie) = —
1660 SOUTHERN BOULEVARD SUITE K =
WEST PALM BEACH FL 33406 _ B
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accept
the obiigations of registered agent.

SIGNATURE R - : —— -
Signature, typed or printed name of registerad agent and tite  applicable. {NOTE Registesed Agent signaiurs requred when imnstating} TATE
i e e e
N TR S o S compum e __$5.00 yros.
1 Trust Fund Contribution. A

Make Check Payable to Fiorida Department of State st Tune Lenirouhorn dded 1o Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST [T pelete TIE [ Change [ Additon
HAME BARR, BEATRICE NAME HODODNP 2000 o
STAEET ADDRESS | 13484 NW BTH DR. STREET ADDBESS 0202 /114 — -4 15500
CTY-ST-2P  [PLANTATION FL 33325 oITY - ST- 2 o 80001-00 I?‘" ' m, )
TME 1VP [T petete e Clcnange [ Addition
NAML SAMPSON, LORENZO NAME
STREET ADDRESS | 920 TRINITY AVENUE # 34 STREET ADDRESS
CITY-S1-21p BRONX NY 10456 . _jomsrae . e
TITLE VP (3 Cetete TILE O Change  [J Addilion
NAME SAMPSON, CHARLYCE NAME
STREETADDRESS | 4360 BAYCHESTER AVENUE #8A STRELT ADDAESS
CITY-5T-2PF  {BRONX NY 10466 CITY-ST-ZiP
TITLE 1 Delete THLE [Ochange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - ' CiTY-ST-2IP B
THiLE [T Delete f o ClCrarge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-IP o CITY-ST-2IP 7
TILE [ Detste TLE [J Change  [] Audition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY -ST- 2P ]

12. | hereby cerliig_thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my slgnature shall have the same fegal effect as if made under oath; that | am an officer or director

of the carporation or the recewer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, withpall other like empowerad.
SIGNATURE: Mg%/~£@rﬂ%’ /5/5%/6_ //@?/QJV G5y FYE -0 §3y

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prore #




