[N -

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P02000098193

1. Entty Name L .
SAMUDE ENTERPRISES, ING.

Principal Place of B.usfheiss—e

800 Nw 2N AVENUE
MIAMI FL 33136

“Wailing Addreds
"800 NW 2ND AVENUE
MM, FL 33136

FILED
Jul 25, 2005 08:00 AM

Secretary of State

R

2. Principa! Place of Busingss ~ 3. Mailing Address
Apl. #, ele. T i . #, atc. e -
Sutte, Apl. #. etp Suite, Apt, #, stc. 05052005 Chg-P CR2E034 (10/03)
Cily & State _ City & State - 4. FE1 Number Applied For
_ 20-0214013 Mot Applicable
z- al ' - ‘ "
n Country e Country 5. Certficate of Status Desired O $8'75 Addillonal
Foe Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent
o o T Nama :

KUNSTADTER, ANTOANITH

807 NE 199TH STREET

APT. #202

MIAMI, FL 33179

Strest Address (P.Q. Box Number is Not Acdaptable)

City

FL Eip Code

8. Tha above named amtity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent. - -

SIGNATURE

Signatura, typad or printad name of registered agent and title If epplicabla

INOTE Registered Agent sigraitire rqulked when ronstaling)

DATE

FILE NOW1!! FEE IS $150.00
Due by Septamber T, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193{2)(b), E.S., the
corporation did not receive the prior notica.

10, QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ palgtz - COF e [ Change [ Addition
NAME KUNSTADTER, ANTOANITH NAME . -~

STRLET ACDRESS | 807 NE 199 STREET #202 STREET ADDRESS L nondnsra4sn

omv-sT-zP | MIAMI, EL 33179 ) CIY-ST- 2P {F/725/05-80010-002 150,00
W ) S [ belete TME [ Change 3 Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-§T- 70 CmY-s7-2P

e T Delele TLE Clchange [ Addition
NAME NANE

STREET ADDRESS STAEET ADDRESS

GilY-51-2iP CITY-ST-2P

THLE ) ) o 1 Delel TMLE [ change  [C] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-57-2p CITY~$T- 2P

TILE - = " Delele TITLE [ change  [] Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy - 57- 2 CITY-57-2P

TME T T3 belete e Clchange [T Additian
HAME NAME

STRELT ADDRESS 3 STREET ADDRESS

CITY-57-2P CITY-51-2P

indicatad on this repx p
of the corgaration or the recelvafor lrusies empowered 10 execute this report as racuire

shanged, or ar an affgchmen¥with gn address, with all other ke e wated,

SIGNATURE: .

12, | hereby c:ertil'g_/| that the information s';]ﬁfah‘ea WiH (VS fMing does not quaily’ for the exempian stated in Section 1 19.07¢
is report or supplemental report is true and acsurate and that my signature shall have the same legal &f

A

3\, Floridla Statutes. | furiher certify that the infarmation
fect as if made under oath; that | am an officer or direciar
d by Chepter 607, Florida Statutes; and that my name apppars in Block 10 or Block 111f

TR Dale f —TRayaeg Phono 1

——r—r=g g - — _ g e

e n T

1




