2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 07,2004 8:00 am

DOCUMENT # P02000098193

|—1-_Entity Name _. . __

SAMUDE ENTERPHISEQ, I—N.C.

Principal Place of Business

800 NW 2ND AVENUE
MIAMI FL 33138

Mailing Address

800 NW 2ND AVENUE
MIAMI FL 33136

J4U39849

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, elc.

Suite, Apt. #, etc.

MCORE CR2E034 (11/03)

ecretary of State

04-07-2004 90008 011 ***158.75

Cily & Stale City & State 4. FEI Number X. g 2 iqoil3 Applied For
'PIjED OR Not Applicable
Zip Country 4p Country 5. Certificate of Status Cesired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 7 KUNSTADTER, ANTOANITH T ' o - P et =
86‘; §|E 199TH, STREOE‘?N Street Address {P.Q. 8ox Number is Not Acceplable)
APT. #202
—MIAMI FL 33179 - - e .
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. typed or annted name of registered agent and nitie f apphoable.

(NOTE: Ragistered Agenl signature required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE P O peete TITLE [IcChange [ Addition
HAME KUNSTADTER, ANTOANITH NAME
STREETADDRESS (807 NE 199 STREET #202 STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-2Ip
TE O petete THLE [ change £ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE {7 Delete THILE [ Change [ Addition
NAME NAME
STREETADDRESS.| __ __ . L . o _ N STREET ADDRESS )
oIy -5T-71P T CITY-ST- 2P . T =
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TImEe L[] Detere TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP i
THiE O pelete niE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an aitachment with an address, wi

SIGNATURE: L2vlsauiy,

of the corporation or the receiver or trustee empower,

all othgr like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
d to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ANTonnith KonsTavlen. &:/-0y 205-279-¢4 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE

OR DIRECTOR

t

Dayume Phone #




