2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05, 2004 8:00 am

ﬂ*

DOCUMENT # P03000004416 ecretary Of State

1. Eniity Name

SAMUELSOHN ENTERPRISES, INC. 04-05-2004 90031 038 ***150.00

Principal Place of Business Mailing Address

930 SW 21 LANE 930 SW 21 LANE

BOCA RATON, FL 33486 BOCA RATON, FL. 33486

s AR AR
Suite, Apt. #, el Suits, Apt. #. elc, 03192004 Chg-P CR2E034 (10/03)
City & Stare Clity & Sate 4, FE} Number Applied F-or

S5-08/6709 Not Appicable
4p Country “Ap Country 5. Cedificale of Status Desired | ?eae ;asq 3?:; ienal
6. Name and Address of Current Reglstered ﬁgent 7 Name and_A_ﬂdress of New Reagi ed Agent. - i

gy e Narmne™ o ’ - =

vSAMUELSOHN RICK-““‘*"’ T
930 SW 21 L_ANE Street Address (F.0. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL Zip Gode

" 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed naine ¢f regisiered agent and titie i applicatile. (MOTE: Heglstered Agent signature required when renstating] DATE
FILE NOWINl FEE IS $150.00 9. Hecion Campalgn Financing $5.00 may 8a .

After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. | Added lo Faas 'u
10. OFFICERS AND DIRECTORS 1. AGDITIONS /CHAMGES TO OFFICERS AND DIRECTQORS IN 1
TMLE O L] Delete TmE ] Change [ addition
NAME o SAMUELSOHN, RICK NAME
STREET ADDRESS | 930 SW 21 LANE STREET ADDRESS
CTY-ST-2%, | BOCA RATON, FL 33486 CITY-§7-2I
me A T elete TITLE [Jchangs [ Addition
NAME MAME S
STREET ADDRESS STREET ADCRESS
CTY-5T-2iP CITY-5T-2p

I (TR NI — T e B Dolte < R MEL e e e o e e - oo Change. - - D AddTion e,

NAME NAME
STREEY ADDRESS STREET ADGIRESS
CiTY-5T- 27 GITy-§T-21p
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2F CITY-ST-2P .
Tme O etste TILE O Change  [] Addition
KAME NAME
STREET ARDRESS STREET ADCRESS
CiTY-21- 7P CiTY-S7-7P
Tt £ Delets TITLE [ change [ Addition -~
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2F GITY-sT-2p

12. 1 hargby certify that the informalion supplisd with this ﬁ\.rg does not gual lify tor the exemption stated i Section 113.07(3Y0). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep frug curete and that my signature shali have the same legal sffect as it made unds! cath; that | am an officer or director
of the corperation or the receiver or frusteg Zsacute this report as required by Chapter B07, Horida Statutes; and that my name appears in Block 10 or Biock 15 if
changed, or on ah attachment with an g 1 foe empowered.

'SIGNATURE: Ricke Semue |5 ohn 03/53 /aoot{ ﬂ;/ -203 ~20%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daie Davtime Fhons #




