o FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000033501 02-11-2004 90036 035 ***150.00
1. Entity Name
SNEID'S INCORPORATED
Principal Place of Business Mafling Address 9 a“ 1 4 YoJd
3125 S, FEDERAL HIGHWAY 3125 S. FEDERAL HIGHWAY :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 .
e T PN AR
Suie. Aot #. et Suite. Aol #. e 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0581259 Not Applicable
ap Country Zp Counity 5. Certificate of Status Desired O gg‘ggnﬁ:’:;i"”al
6. Name and Address of Current RHegistered Agent 7 Name and Address of New Reglstered Agent
- T - co T Narme oT

SNEIDERMAN, MICHAEL
3125 S, FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registared agent and tite if applicable. {NCOTE: Registared Agant signaluw e required whan roinstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DPT ) Delete TITLE [} Change {7 Addition
NAME SNEIDERMAN, MICHAEL NAME

STREET ADDRESS | 3125 S FEDERAL HWY STREET ADDRESS

CITY-ST. 7IP DELRAY BEACH, FL GAY-$T-2IF
g VP (] Datets TinE [ Change [ Addition
NAME SNEIDERMAN, DAVID NAME

STREET ADDRESS | 3125 S. FEDERAL HWY STREET ADDRESS

CITy-ST-ZiP DELRAY BEACH, FL CiTY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME : .
STREET ADDRESS | ———- - - e e s R CSTREET ADDRESS ™ i - T

LY -S1-21P CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Cry-s1-21p Ciy-51-21P

TILE O pelete TITLE [ Change [T Addition
NAME NAME .

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP | CITY-ST-2IP

TTLE St . Ooelee > f e [ Change [ Addition
NAME AR - St NAME

STREET ADDRESS . STREET ADDRESS

CITY-§71-21f e /_'\ CHY-SI-2IP

12. | hereby certify that the information gifgali
indicated on this report or suppierpé
of the corporation or the receiveyt
changed, or on an atlachmenifity

SIGNATURE /

s nat qualify’for the exemption stated in Section 119, 07§ )(i), Florida Statutes. | further certify that the information
w rate and y shgnature shall have the same lega! effect as if made under cath: that | am an officer or director
' ecule thigéport as rgquired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Blo 11

Sprfwarod. &55'1}&’%5/4@ 274 1

Dnlf\ Daytime Phona #

/ - 9441




