2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000072476

1. Entity Name -

SAMEDY, INC.

-

Principal Place of Business
1402 DEVONSHIRE WAY
402

#1 _
PALM BEACH GARDENS FL 33418

Mailng Address
1402 DEVONSHIRE WAY

#1402
SgLM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21; 2005 08:00 AM
Secretary of State

AL

lI

a [l

Suite, Apt. #, etc.

Suite, At #, etc. 15t MOORE CR2EG34 (10/04)
City & State T Clty & State 4. FEI Number Applied For
65-0696953 Not Applicable
Zip Country o Iip Country . , $8.75 additional )
5, Certificate of Status Desirad O Fee Required
6. Mame and Address of Current Registerad Agent - 7. Mame and Address of New Registeted Agent
= - e | Name '
?gg‘lv EELTVEE%%FQS l;‘D SUITE 407 Sheet Address (P.0. Box Number Is Not Acceptable) -
WEST PALM BEACH FL 33406
City Zip Code

FL

8. The above named entity sil5mits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE — S

Srgnaluie, ypad o printed rama of fegmstored agent and ta ¥ apphcakle

mﬁﬁegwsrerad Agenl signature required when minslating)

FILE NOW!I! FEE IS $150.60 .
After May 1, 2005 Fee Will Be $550.00
flake Check Payable to Fiorida Department of Stale

DATE
9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Cantribution,. []  Added to Fees

10. GFFICERS AND DIRECTORS ] 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS 1N 11

WLE P O petéte nmg Il Change ] Addition
NAME TENDRICH, SAM A NAME

STREET ADDRESS | 1402 DEVONSHIRE WAY #1402 STREFT ADDRESS

Y- Sr-2p PALM BEACH GARDENS FL 33418 CIEY -5 2P

s ) o T T Delete i - T Change ] Addillon
NAME WAYNER, ARLYNE R NAME i.il:fﬂHf&[iE’E:S!‘IF.;]

STRELT A0DAESS | 4601 PONCE DE LEON, SUITE 310 SIREET ADDRE S 02721 (15=8G003-001 100.00

omy-st-nr [CORAL GABLES FL 33146 oIy ST 7P ' T e

IILE S B 1 etete T1LE [Jchange L1 Addilian
NAM NAME

STRECT ADDRESS SIREET ADDRESS

CITY ST-2P City ST-2p

TILE T - LT Delets e [ Ghange [ Addition
NAME NALE

STALET ADDRESS — SIREET ADDRESS

oiry-S1-2p ITY-S1-7P

TITLE S T Delete AIMLE - CIcChange [ Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

ory-57-72P v ot 3p

TIfLE - o 1 Delets e - Ol Change (] Addifion
NANE NANE

STACET ADDRESS STREET ADDRESS

City-ST.219 CITY-S1. 2P

12. hereby certim that the information supplied with this filing does not qualify Tor the exempliofi stated in Section 119.07(3)(0, Florida Statutes. | further cerlify that the information
i

indicated on

8 report or supplerantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporatior; or the receier of Trustes empowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk § 1 if
changed, or on an attachment with an address, with all other [ike empowered,

SIGNATURE:

SIGNATURE AND TYPED GOR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR

2200 Y 687665

Daytime Phone 4




