FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000003126 02-11-2005 90021 047 ***150.00
1. Entity Name
EID,INC.
Principal Place of Business Maing Address |
1710 W 45 STREET 0-5,6,7 1710 W 45 STREET 0-5,6,7
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T v e
Sute. Aot 4, etc. Suila, Apt. #. etc. 01922005  0OOM 0000 000EDACI0D
City & State Cily & State 4. FEF Number Appliad For
03-0383148 Not Applicable
Zp Couiniry ap Country 5. Certificate of Status Desired O §8.75 Additionaj
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Nama R

ABDULNASSER, EID
1233 PERIWINKLE PLACE Street Address {P.0. Box Number is Not Acceplable)

WELLINGTON, FL 33414

City FL Zip Code

8. Tha above namad enlity submils ihis statement for tha purpose of changing its registered offica or registered agent, or both, i n the State of Florida. | am familiar with, and accep!
the obhigations of registered agent.

SIGNATURE
Sigrature, tyoed o printed nama of 1 d agent and title If i (NOTE Registered Afjent fignature requied when ransialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.000xmom
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a DIOOOEE G0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1HiLE P O veters THLE [ Change [ Addition
‘MAME ABUDLHASSER, EID HAME

STREET ADDAESS | 1333 PERIWINKLE PL STRELT ADDAESS

CITY-S1-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP

TILE [ Detee 1413 O cnange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZIP

WIILE 0O pelese me O chenge [ Addition
HAME HAME
-STREET ADDRESS | - — - ~f swReET ADDAESS - . - —_
CITY-SI-2IP CITY-§T-2IP

TINLE O Delete T I change ] Addition
NAME HAME

SIREET AQDRESS SIAEET ADDAESS

CITY-ST-7P CiTY-51-21P

TIME [ patete e O chenge [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

TITLE O petete TITLE O change T Addition
NAME ) MAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P . . CITY-S1- 7P

12 | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){ i), Florida Stawates. 1 further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer ar direcior
of the corporation or the receiver of trustee esnpowered ta executa this report as required by Chapter 607, Florida Staiutes; an  d that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. W empowered.
i
SIGNATURE: X /2% £ £ =58

SIGNATURE AND FYPED OR #RMRTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Dawtirmes Prione &




