FILED

S o Apr 25,2005 8:00 am
2005 FOR PROFIT CORPORATION 3 ecretary of State

ANNUAL REPORT 03-23-2005 90024 038 ***150.00
DOCUMENT # P04000103421 -
1. Entity Name
SAMOUD ENTERPRISES, INC.
Principal Place of Business Maiting Address
%815 DESMOND LANE 5315 DESMOND LANE
‘ORLANDO, FL 32821 US ORLANDO, FL 32821 LS B B 0 1 2 8 2 8 .
[ 3
PR e G I
Suite, Apt. #, etc. Suite, Apt. #, #fc. 03092005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number, Appled For
- - 20— ! 3 (72 r@ Not Applicablo
Zp Country e Country 8. Canilicata of Status Desw'rm-:l O fi'gfq mﬂ‘w
6. Name and Address 61 Gurrent Reglstered Agent _ 7. Nare and Address of New Registered Agant

MName B -

SAMOUD, ABDELLATIF

5315 DESMOND LANE Strest Addreds (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32821

R - FLTeeT

8 The above named enfrly submmits this statement tor the purpose of changing its regislered office or registered agent, or both, in the Stala of Florica. | am familiar with, and acoept
the obilgations of registered agent. .
L Y

SIGNATURE
Sgnanre. typed or prirdad rane of Tegciensd agenl o Ko ¥ eppicabls {NOTE: Regisiered AGr mpnahsa ~eouen when renaal.ng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Gampaign Financing $5.00 MayBs
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me . |PD [ bewe me Cchange [ Addiion
NAME SAMOUD, ABDELLATIF NAME
STREET ADDRESS. | 5315 DESMOND LANE STREET ADORESS
er-S-2 | ORLANDO, FL 32821 CIrY-S1-2F _ . )
L 00 peiere nng Dchange ] Adgiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- &P
TINE [ Delese TILE DOchange [ agdnon
“HAME NAME
! STREET AOORESS STREET ADDRESS
CITY-51- 29 - ciry-51-2P —
me O Octere e [ Change (] Addilicn
NANE . HAME
, STREET ADORESS . STREET ADDRESS
CIry-§T-28 . . .. . CTY-§T-1@ -1’
TTE [ Delete TE ; ] O charge 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TF cATY-S1- 2P _
TmE O Owen e Ochamge [ Akdition
NAME HAME
STREET ADDRESS SIRELT ADORESS
CITY-5T-2% Tt 51- 2%

12, | heteby certify that the information supplied with this liling does not Qualily for the sxemplian stated in Section 1 19.0?53](:‘). Florida Statutes. § iurther gerlity that Ine inlarmation
indicated on thig report or supplemantal report is Irue and accurate and that my signature shall have the same legal effec! as il made under oath, that 1 am an officer or director
of the corporation o he receiver of lrustee ampowered 10 execule Whis report as required by Chapler 607, Florida Statutes; and thal my name appears in Bfock 10 or Block 11t
changed, or on an anachmant with an adriress, wiih all other like smpgwered

SIGNATURE: vé;’\g 7 {18 f 05 .
SIGNATUNT Cﬂr'..i"!ﬂNfuim!m"ao?‘u.ﬂﬂﬁlnﬁﬂm  CHlD e, = A——— = Drvytrng Proem ¢ b

el ey

-
ir o am e . o mmer D 3ET
g \



