2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. - r 01,2005 08:00 A
DOCUMENT # F59737 Mar 01,
1. Entty Name Secretary of State
SAMUEL FRIEDLAND FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/QO [RVING COWAN #718 C/Q RVING COWAN £718
3725 SOUTH OCEAN DR 3725 SOUTH OCEAN DR
HOLLYWOOD FL 33019 HOLLYWOQQD FL 33013
i e YRR AR A
Suite. Apt. #, efe. Suite. Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2145032 Not Appiicabie
Zp Ceuntry e Country i 5. Certificate of Stas Desired gggesq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%\gg%lj?xlggﬂN DR #718 Shreat Address (P Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33018

City FL Zip Code

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

SIGNATURE

Sgratuie yped o prinled name of registeted agent and hille 1f apphcabk (NOTE Ragisterad Agent signature requred when rainstanng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon [ Addedto Fees

16, OEFICERS AND DIRECTORS . ADDITIONS [CRANGES 70 OFFICERS AND DIRECTORS TN 11
L PSD 2 Detete nLE Clohange ] Additian
NAME COWAN, RVING NAME LNODoaR4 7540
STREET ADORESS {3725 S QCEAN DR #718 STRELT ADDRESS gggﬂj‘ J'ﬂq;ngﬂ%» ~03 7
. & T [ P o
omv-si 2 [HOLLYWOOD FL oY 51.2F 3-003 158.75
TLE Vs [ Delste e Clchange (] Addttian
NAME REIBEL, ALBERT 5. NAME
SIREET ADDRESS | 3725 S. QCEAN DR #718 STREEY ADDRESS
Ciy.-sT-2IP HOLLYWOCD FL CiTY-37-21P
TTLE [ belete THLE [ change ] Addikoa
WA MNAME
STREET ADDRESS SIREET ADORISS
CIY-ST. 7P CTy-ST. P
g ] Dsiete TiE ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LY. 7. 2P CiTY-ST-2P
NIE ] Delete TLE : [ change ] Addition
NAE NAME
STREET ADDRESS SIAEE] ADORESS
¢y ST 2P CIry-Si- 21
TTLE O Delete TLE [ change  [C] Addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivere S eMpawere
changed, of on an attachment gddress: with

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certfy that the information
curate and that my signature shall have the same legal effect as ¢ made under oath, that | am an officer or director
xecute this repert as required by Chapter 607, Flanda Stafutes; and that my hame appsars in Block 10 ar Block 11 if

' 2fenlos  9594c8-200%

e Daytme Phona ¥

SGNATURE AND TYPED ORFRINTER NAME OF SIGNING OFFICER OR DIRECTOR

/




