2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 23, 2004 08:00
DOCUMENT # P98000009072 Sy ebSecretary of Stat? .

1. Entity Name
SAMSYDEN, INC.,

Principal Place of Business Mailing Address

6514 STONEHURST CIR 6514 STONEHURST (IR
LAKE WORTH, FL 33467 US "LAKE WORTH, FL 33467 US

EAETAERR AT WA

02182004 No Chg-P CRZE0324 (10/03)

DO NOT WRITE IN THIS SPACE P TO AopIeaFor

65-0809499 Not Appilcable

. . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Nama and Address of Current Registered Agent

ggEthT'éwé‘EURST CIR ' DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

PR

8. The above named entity submits this statement far the purpose of changmg its reglslered office or reglstered agent or both, in the State af Flonda | arn familiar w;th and accept
the obllgations of registered agent.

SIGNATURE
Sigrature, lyped of prried veme of ieglsimad agent and e ¥ appheatie. {HOTE. Reglsiared Agent Sifnalure required whan réinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
After :ul'l-aEyrfl?gé.(!MFl-'EeEel\?vifl‘lbsg -505'?50.00 Trust Fund Contribution. || Added to Fees
10, COFFICERS AND DIRECTORS ] B
TITLE PSTD
NAME STERN, JULIE
STREETADDRESS | 6514 STONEHURST CIR e
ome.sT-p | LAKE WORTH, FL 33467 LOOG00062348 e
I N2/23/04-80117-019 ISU.JjjI
NAME
STRELT ADORESS
CTY-ST-2P -
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Iy -§7-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this f;rr:g does not qushfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ! further certify that the :nformation
indicated an ths report or supplemental report is tue accurate and fhal iy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer onjrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm n address, with all other like empowered.

SIGNATURE: oo Lyn e ReE ao~d4 bl Cf@f ng.

SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING on-‘:cqn OR DIRECTOR Daytlmu Phone #




