2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000089318

1. Entity Name
CLAUDIA SAIDE, INC.

Principal Place of Business

10133 182ND LANE SCUTH

Mailing Address

G133 182NBHANE STUTH
BOCA RATON, FL 33498 BOGARATON T 33498~
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6. Name and Address of Current Reglstersed Agent

7. Name and Address of New Reglsiered Agent

SAIDE, CLAUDIA
10133 182ND LANE SOUTH

T Sh e CLAUDIA )
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligatiens of registered agent.
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DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
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