Al

‘ FILED
+2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

4

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067223 02-01-2005 90033 050 ***150.00
1. Entily Name ’
SAMUELS ACCOUNTING & FINANCIAL SERVICES, INC.
Principal Flace of Business Mailing Address
3143 ARBOR LN 3143 ARBOR LN
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ‘
T e U EAER AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
54-1356208 Not Applicable
Zip Couniry Zip Country i , $8.75 additional
5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SAMUELS, HARRY M
3143 ARBOR LN Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and e if applicable. {NOTE: Ragistered Agont sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 3 Bection Carpalan Finencing.  $3.00 May Be
Aftar May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TITLE P [ pelete TITLE [ change [ Addition

HAME SAMUELS, HARRY M NAME

STREET ALDAESS | 3143 ARBOR LN ) STREET ADDRESS

CITY-3T-21P HOLLYWOOD, FL 33021 : CITY-5T-2Ip

TILE [ petete TITLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy - ST-219

TITLE 3 Delete TITLE : [T Change [ Addition

NAME . name

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP cy-$t-2ip

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME N

STREET ADDRESS STREET ADORESS 4

CITY-ST-2iP Y -ST-2P )

TME 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 3 petete TILE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P : CITY-$57-2P

indicated on this report or supplemental report igarue and accurate and, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e wered 10 execute thjgTerbrt as requis pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnerjiwe ddre€s, wil the-crphetered.

SIGNATURE:

12. thereby certify that the information supplied with this filing does not q the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

_,/,%r (@59 )9~ 3%0

sngndmnyhn ~m=7b #h PRINTED w OF SIGNING DFFICER OR DIRECTOR Tate Daytime Phona #

e 4



