2004 FOR PROFIT CORPORATION
"’g ANNUAL REPORT (AR) FILED

DOCUMENT # Hoe228 Feb 11,2004 08:00 AM

1. Enity Name Secretary of State
E.D.R. INTERNATIONAL, INC.

Principal Place of Business - . Mailing Address

7300 N. KENDALL DRIVE P O BOX 521612
#540 3%122 FL. 33185

MIAMI FL 33156
us

Suite, Ap. #, eic. T | Suite. At F,eic. MOORE CR2E034 (11/03)
City & 51 — Crty & Stat FEI Number AopiedFor
ity ate 1ty ate 4. | Number pplied For
e 59-2435403 Mot Applicable
I Zi i
ap Counlry P Cauntry 5. Certficate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RIEGO, EDUARDC - e =
3351 SW 110 CT Street Address (P.C. Box Number 1s Not Acceptlable)

MIAMI FL 33165

Cily - FL Zip Code

8. Tne aﬁove namec enuly submits this stalement for the purpose of changing its registered office or registered agert, er both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . -
Sigralue, tvped o prmted name of registered agont and Title if applcabie, (NOTE Regsterag Agem sigrature requrad wher rainstaing) . DATE . B
: ; =
A F“EgEaN-iO\guéii !'::EE 1,5"$15£5.gg o 9. Eiection Campalign Financing $5.00 rsay Be
Her May 1, 2004. Fee will be $550.00 . Trust Fund Cantribxsion. (1 AddedioFess
Make Check Payable o Florida Department of State
s s o mi.mar AP LT | = E. z Lo - . I
10. ) . OFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TNLE PTD {J Delete TILE [ Crange ] Adaition
NAME DEL. RIEGO, EDUARDO NAME
STREET ADDRESS | 3351 SW 110TH COURT STREET AODRESS
CITY -$7-21P MIAMI FL 32165 B o CiTy-57- 29 ) i
me O Detete T UNN0GC04ES00D O Ghange [ Addition
NAME NAME A E A PR
N N g2/ 12/04-B0003-011 150,00
Grry. ST-2P CITY-§T-21P _ o ] e
WIE C O oelete TilLE £ Change L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P } . CITY-§T-2IP
e 3 Delete TME [ Change  [3 Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP _ J cov-st-ze , .
fIIE ™ eete TiE O change £ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N CIy-ST- 2P o . o
e 7 Deigte TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-79 N ) [C!TY—ST-ZIP N

12. | hereby Certirg‘that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Flatida Statutes. | further cerify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requiced by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed., ar on an attac with an address, with all other [i mpowered,

SIGNATUR

fRVPFY | )9 /2008 () FHB2T¥O

/ SIGNATURE ARD TYPED OR PRINTED NAME OF mWomcaa QR DIREETGR 4 fCaie Daytme Phons #




