FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000003126

1. Entity Name

EID, INC.

Principal Place of Business

1710 W 45 STREET 0-5,6,7
WEST PALM BEACH, FL 33407

Mailing Address

1710 W45 STREET 0-56,7
WEST PALM BEACH, FL 33407

Secretary of State

02-23-2004 90036 014 ***150.00

13012337

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Ap!. #, elc.
e, Apt o gl Sulle. Apl. #, el 01152004 Chg-P CR2E034 (10/03)
City & Stale Cily & State ! 4. FEi Number Applied For
03-0383148 Mot Applicable
Zi Couniry 2Zi Countr iti
P Y ® Lty 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent ....___.T. Name and Address of New Reg ed Agent .-~ - S
— = —_— =
Narme
ABDULNASSER, EID
1233 PERIWINKLE PLACE Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
. Cit Zip Cade
4 v FL |
B. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, b n the State of Florida | am famidiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or prnten rame of registarad agent and wle ¥ aprlicacie (NOTE Registenad Agent sgnata e requised when 1ansliabng) Dale:
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Finarcing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1LE P O pelare MLE [ Charge [ Addition
HAME ABUDLHASSER, EID HAME
STREET ADGRESS | 1333 PERIWINKLE PL . STREE] ADLIRESS
CITy-57-Z7F WEST PALM BEACH, FL 33414 GIFY-ST-2IP
TILE 3 pelete TILE [0 change [ Addition
HAME NAME
SREET ADDRESS STHEE] ADDRESS
GITY-5T-7IP GiTY-57-2IP
TTE [ patete TIE [ change £ addition
= HAVE e | st et e - - [ T T O B UtV U LU g ——
STREET ADGRESS STREET ADDRESS
CITy-§1- 2P ciry-s1-2p
TITLE . 3 Datste TITLE O change {7 Addition
NAME v HAME
STAEET ADDRCSS STRIET AODRESS
GITY -ST- 2P cny-s1- 2w .
mte O Delete MR Connge T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-7F
TIE 3 betete e Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1- 27
12. | heredy certily thet the infermation supolied with this filing does not guality o the exemption siated in Section 119.07(3) {3 Florida Statutes | further centify that the information
mdicated on is repord o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ami an officer or director
of the corporation or the receiver ar trustes empowered 10 exacute this report as required py Chapter 807, Florida Statutes; an d that my name appsars in Block 10 or Block 11 if
changad, or on an atiachment with an addrggs, pith all other like pmpowesed.
s -
SIGNATURE: Z BT K/ BER po62
PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytiv.e Prone &




