2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000094282

1. Entity Name _
EDEN-ATLANTIC INC.

’W‘

o

Principal Place of Business

lﬁaﬁ'ﬁng Address
3940 NE 8TH AVE

3240 NE 8TH AVE
OAKLAND PARK FL 33334 _ OAKLAND PARK FL 33334
2 Principal Place of Business _ 3. Mailing Address - -

Mar 23, 2005 08:00 AM
Secretary of State

ARTEAERWNUNT

Suite, Apt. #, etc, _ Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
16-1633663 Not Applicable
i C T " )
Zip ountry 2 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
” - A ] i Name .

CHRISTODQULOU, PHILIPPE
3940 NE 8TH AVE
OAKLAND PARK FL 33334

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above namad enti
the chbligations of regi

SIGNATURE

Swgnnlur£r,¢pedu nnted farms of reqstered agent and ulls f applcatle

(NOTE Pﬂglﬁlﬂaﬁm signature required when remnstaling)

DATE

FILE NOW!!! EEE IS $150.00

After May 1, 2005 Fee Wit Be $550.00
Make Gheck Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be

O AddedtoFees

10. OFFICERS AND DIRECTCRS N B ~ ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

naLe PVST =T e ] Ghange (] Addition
HAME CHRISTODOULGU, PHILIPPE MAME LRG3

STREEY ABDRESS | 3940 NE STH AVE STREET ADRFZS i z"‘?fé}:}f}’* -E:Eﬁi% ~0Es 15

GIv-ST-2P  |OAKLAND PARK FL 33334 - - Cv-5E T R S i e 150. 80

TILE D T O Deete THLE [J Clange £ Addition
NAME CHRISTODOULOU, PHILIPPE KAME

STREETADDRESS | 3940 NE 8TH AVE STRECT ADDRESS

ory-st-ap | OAKLAND PARK FL 39334 CITY-ST-7P

Wie [ pejete VILE T3 Change  [T] Additien
NAME NAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-1p CHY-ST-21P

I - "DOloeete na: ClChange [ Addiion
HAME NAME

STREET ADDRESS STACET ADDAESS

CiTY-8T-2iF ciy-sI-2ip

TITLE - C1 Delete s [7 change [ Addition
NAME _ NAME

STREET ADDRESS B} STREET ADDRESS

CITY-ST-2p CITY-$7- 2P

MTLE ] Delate TiILE [ change ] Addition
NAME NAME

SYREET ADDRESS - STREEF AGDRESS

GIFY-ST-2if CIFY-S7- 2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental rapottis tr
of the corporation or the receiver or truste
changed, or on ah attachment with an

SIGNATURE:

red

pes not qualify for the exemption stated in Ssction 119,07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
h allothet like empowered.

sy 6yf 2495 |

mGNATH}E AND TYPE?QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ oo

Davtme Phona # 4



