2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # F59737 Secretary of State
- Enty Name 03-31-2004 90046 007 ***158.75
SAMUEL FRIEDLAND FAMILY ENTERPRISES, INC. e '
Principal Place of Business Mailing Address
C/0 IRVING COWAN #718 C/0 IRVING COWAN #718 ¢
3725 SOUTH OCEAN DR 3725 SOUTH OCEAN DR 2 4 0 3 2 1 J ‘l
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
Suite, Apt. #, etc, Suite, Apt, #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2145032 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired x ?g;ggq;?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g-,ozvsvg%d?:lg%EAN DR #718 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
B}

SIGNATURE

Signature, types o printed name of registerad agent and fitle if appircable. {NOTE. Registared Agenl signature required when reinstanng) DATE

-FILE NOW!!! FEE IS $150.00

i AtterMay1, 2004 Feowill bo $55000 . P et rons Gomton 0 T Sitettay ge
5 Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e PSD O oetete TMLE [ change 7 Addition
NAME COWAN, IRVING NAME
STREET ADDRESS {3725 S OCEAN DR #718 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQOD FL CIY-S1-21P
TITLE VS [ oelete TIMLE [JChange [T Addition
NAME REIBEL, ALBERT S. NAME
STREET ADORESS | 3725 5. OCEAN OR #718 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-21P
TinE O Delele TME Ccnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O3 pelete TINE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITE O petete {11 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete E O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CiTy-ST-28P

12. | hereby cartify that the information supplied with this filing ¢ no/quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplementatrgport is trize an curate and that my signature shall have the same iegal effect as if made uncer oath: that | am an officer or director
of the corporalion or the receweempowered execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil an adghess, with allfther like empowared.
Balouy  (osus-399%

SIGHATURE AND TYPED OR mnf’zn NAME OF SIGNING OFFICER OR DIRECTOR ¥ phe Daytme Phona #

SIGNATURE:

I




