. FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P98000009072 02-20-2006 90032 001 ***150.00
. Entity Name
SAMSYDEN, INC.
Principal Piace of Business Mailing Address
6574 STONEHURST CIR 6514 STONEHURST CIR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 1S B 00 1 Bs 02 _
s R RGN R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0809499 Not Applicable
Zp Country Zp Country 5. Cortilicate of Status Desired [ Eg!zesq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
STERN, JULIE ' .
6514 STONEHURST CIR Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33487
City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE :
Signatuse, Typed or printid name of regi agont and title if (NOTE: Registared Agent signature raquirad when reinstating) DATE

* FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

P
10. 7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e jey | PSTD . O Detete TTE Cdctenge [ Addition
WaME &y, | STERN, JULIE NAME ‘
STREEF ADDRESS | 6514 STONEHURST CIR STREET ADORESS
ov-sT-2P - | LAKE WORTH, FL 33467 CITY-S1-2P
me vP [ Detete THLE [0 Change [ Addition
wie . | WITOYER, JOYCE B NAME
STREETADORESS | 9638 VIA ELEGANTE STREET ADDRESS
orv-s1-2F | WELLINGTON, FL 33411 CiTY-5T-2P
e L eleze THE [ changa [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-ST-2P
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cmy-st-zp
mE ‘ 71 etete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CIFV-51-2P CITY-ST-2P
TILE [ etete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§1-2p

12. | hereby cartily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachman, an acdidress, with all other like empowered.
SIGNATURE: CD—’_ \\L\\e Lyn Stexn 2-15-06 5ip13322280

SIGNATARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




