2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Pe3000022768 Feb 25, 2004 08:00 AM

1. Entty Name Secretary of State

WALTER T SAMUELSON & ASSQCIATES, INC,

Principal Piace of Business . Majiling Address

12475 SW BB ST ' . 12475 SW 58 5T

FT. LAUD FL 33330 F1. LAUD FL 33333

us us

i s ‘ AR
Suite, Apt. #, eic i Suite, Apt # elc MOORE CR2E034 (1 1/‘03)
City & State Ciy & State 3. FEI Mumber Apphed For

o 65-0397329 Mot Applicable

Zp Country 2 Country 5, Certificate of Status Deswred O l;sjg'ggq Lﬁ‘r’:éﬁ"”ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMUELSON, WALTER T

12475 SW 58TH ST Strest Address (P.d. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33330 —

Cily ] FL i) bode

8. The above narmed entily submits this staterment for the purpase of changsng its registered office or registered agent, or koth. in the State of Flonda, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i i e
Signature tyeed of prmted name of regrslared agent and tilie  applcable {NOTE, Registered Agen! signatute requited when reinsiahing) DATE
FILE NOW!I! FEE IS $150.00 ) N .
. ’ 4. Election Camy n Financin
After May 1, 2004 Fee will be $55°.0‘D ) Trust Fundacsrilrlgbutilon. 9 a fgj‘eod?ohgaei? ®
Make Check Payable to Florida Department of State
10, - ' OFFICERS AND DIRECTORS 1. ] — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Desete TLE o _ (] Change [ Addition
NAME SAMUELSON, WALTERT * NAME - UgOn0eRIET
STREET ADDRESS | 12475 SW 58TH ST : STREET ADDRESS T/ 2580062025 1R0. 1
CITY -ST-ZP FT. LAUD FL 33330 . CITY-ST. 2P _ B
e O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS SYREFT ADDRESS
Ciry-5T-2P CITY-ST-2IP .
HFLE 7 Detete L [J Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
LTy -ST-2IP CITY-5T- 1P ) L
e CJ Dejete TILE CJchange [ Addition
NAME NAME
STREEY ADIDRESS | STREET ADDRESS
CITY-S7- 2P CITY-$T-2IP N .
TINE [ telete TiLE O Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDPESS
CTY-87-718 CITY-51-2P
TITE [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21 CHTY -ST- 1P

does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. ! further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dwector
to execute thig report as required by Chapter 807, Florida Statutes, and that my ngrhe appgars in Block 10 or Block 11 f

all other like e wered
(for ..

SIGNATURE ANG TYPED O-H PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Date I Dayume Phong #

12. { hereby certify that the information supplied with this fifj
indicated on this report or supplemental repart is tru
of the corporation of the recerver or trusiee empo

changed, or on an anachWn address,

SIGNATURE:




