ar

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # L45289

1. Entity Name _
E. C. SAMUEL, INC,

Secretary of State

Principal Place of Business

%E. €. SAMUEL
1735 LAKESHORE CIRCLE
FT, LAUDERDALE, FL 33326

%E. €. SAMUEL

- Maillng Addi’ess -

1735 LAKESHORE CIRCLE
“FT. LAUDERDALE, FL 33326

DO NOT WRITE IN THIS SPACE

AT AR AR

Apr 18, 2005 08:00 AM

04152005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0167058 Not Applicable
. N $8.75 Additiona!
5. Cerificate of Status Desired O Fes Required

SAMUEL, E. C. _ .
1735 LAKESHORE CIRCLE
FT. LAUDERDALE, FL 33326

—— DO NOT WRITE
—IN THIS SPACE

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 Florida, [ am familiar with, and accept

the abligations of registered agent. (B ‘
SIGNATURE =% Xsl\-— i U‘\\S‘ >
Slgnature, typed or prinled name of raglstersd agent and s if applizable {NOTE. Fegistered Agent signature required when reinstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After NMay 1, 2005 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i
TILE PTD
NAME SAMUEL, E. C. I — -
STAELET ADDRESS | 1735 LAKESHORE CIRCLE FRNa 4?"}{1
A £ B
CY-§T-2IP FT. LAUDERDALE, FL U':}."r 1 f:j,l’f S,__ BL}BUB"BL? 15ﬂ . D[}
TITLE Vs .
NAME SAMUEL, MARIAMMA
STREET ADDRESS | 1735 LAKESHORE CIRCLE
GITY-5T-2IP FT. LAUDERDALE, FL L o L
TITLE
NAME
STREET ADDRESS
CITY-5T-2P Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS ’
CITY-8T-2IP
e )
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
Ciry-§1-2IP S

12. | hereby certifg.that the information supplied with this filing does not qualify for the examption stated in Saction 1 19.07%3)(0.’ Florida Statutes. | further certify that the information
i a

indicated on this report or supplemental report Is true an

courate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other ke empowered.

£-C SAmu

SIGNATURE: =+ C

ulislee  agu-ag3-0499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




