|
2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DQCUMENT # S45421 Feb 08, 2005 08:00 AM
1. Entity Name 3 y Secretary of State
SAMARDAK REALTY CORP. i
Principal Place of Business - Mailing Address ;
1521 SW LEJEUNE RD . 1521 SW LEJEUNE RD
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite, Apt. #, etc S Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State _ L City & State 4. FE! Numper Applied For
_ o 59-3058665 Not Applicabie
Zp Couniry ap ! Country 5. Cartificate of Status Desired O gi'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNama
':g;lMSAVITII’I:rEEJ%]?J.YI"\I‘é RD Street Address (P.0 Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
Ciy FL Zip Code

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

SIGNATURE — _

Sighatura, typed of prinad neme of registerad agen and (e f apphcabla . NOTE Regstered Agen: signature requirad when rainslatng) ’ DATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oPs [ Detete™ 1ITLE HOONDN2A0536 (] Change (] Addition
NAML SAMARDAK, WILLIAM HAME i:;ajgs fﬁg*Bﬂﬂ?S‘ﬁﬂg 15{} . HB

STREET ADDRESS | 1521 SW LEJEUNE RD . SIRFET ACORESS

CITY-ST-2P CORAL GABLES FL ) CHFY ST 70

TITLE AS '  Ooekete . TIiLE Tchange  [] Addition
NAME FORMAN, TERRY J. , NANE

STREFT ADORESS | 1521 SW LEJEUNE RD ) SIRLET ADDRESS

CITY-§1-2P CORAL GABLES FL . CiTv-51- 2F .

TiLe 13 3 pelete une 3 change [ Addition
MME  [SAMARDAK, MODESTA ~  ~ e NANE

SIREET ADDRESS | 1521 SW LEJEUNE ROAD : STREET ADORESS - - e -
Cry-§7-71P CORAL GABLES FL : . - § civesioae

wme [ pelete e [ Change ] Addition
NAME ’ NAME

STREET ADDRESS - . STREET ADDRESS

oY - 572 | CITY -5 2

fIiLE [ pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 572 ' QST 0

NTLE [ oelete =~ 10k [ Change  [] Additian
NAME : HNAME

STREE| ADDRESS : STREET ADDARESS

ty-st-7e LIFY.ST. 2P

12. | hareby certify that the information supplied with this filing does not qualify far 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: W/M

D TYPEDSR PRINTED NAME OF SIGNING,BFFIGER OR DIRECTOR Date Daytrno Phote




