FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEE)UWCNEJZA ENT # P98000009072 02-18-2005 90053 024 ***150.00
SAMSYDEN, INC.
Principal Place of Business Mailing Address WUV AT - -
6514 STONEHURST CIR 6514 STONEHURST CIR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
R e I RN AL EAR AR

Suite, Apl. #, etc. Suite, Apl. #, etc. 02042005 Chg-P - CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For

65-0809499 Not Applicable
zp ” Couniry Zip Country §. Certificate of Status Desired | ffe-ggu ﬁf:ditionai
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Narme
STERN, JULIE
6514 STONEHURST CIR Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or priniad name of registered agent anc tite il appicable (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD O elete Tme e - pces‘\anrv\ [ Change mddiiion
HAME STERN, JULIE NAME Jomce B Witolver
STREEY ADDRESS | 6514 STONEHURST CIR STREET ADDRESS C“a% Via € R
CITY-ST-2IP LAKE WORTH, FL 33467 . CITY-87-2IP W e linatom L 3% JAL
: O Delete e J ’ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME Oloetete. e [ Change [ Addition
NAME ) - o A name
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CITY-S1-2P
TITLE O Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TOLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelese TITLE O change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver petitsige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ah address, with alt other like empowered.

— RGOS A 422K

]
SIGNATUAE ANDFPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooa #

SIGNATURE:

Al




