..- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000094282 Feb 07. 2006 08:00 AM
1. Entity Name S 9 t f St t
EDEN-ATLANTIC INC. ecretary ol state
Principai Place of Business Maifing Address
3940 NE 8TH AVE 3940 NE 8TH AVE
R A0
2. Principal Place of Business 3. Mailing Address i
Suile, Aptl. #. atc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10105}
City & Stale City & State 4. FE} Nurmber "} |Appie For
16-1633663 ?7]§Ot Applicat
Zip Courtry Z0 Country 5. Cedtificate of Status Desired 0 §gg§q Q?:ditimaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
gg 4%%]? SD?}};J {L&?}é' PHILIPPE Steet Address (P O Box Number is Not Accepiable} ' T
OAKLAND PARK FL 33334 ~ - .
City ) FL 1 Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered afent, or both, in the State of Florida. f am famifiar with, and acuey
the ohgations of registered agant

SIGNATURE

Dgnatare fyped o prrted name of fegislered agent ang tific it aprbcatie (NOTE Reg stored Aget SGRAIrG Maurd when (ensiatng) QaTF

FILE NOW! FEE IS $150.00 9. Election Campalgn Financing  $5.00 may £

After May 1, 2006 Fee Will Be'$55000 Slegton Camoan
: . to F

Fake Check Payahte to Hoﬂda Department of Siate ‘ rust Fund Conwioution.  [J - Acded to Fees
10, OFFICERS AND D?RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
g PVST O Deele L Uf;ﬂﬁmqaq"gg Dotange O
HAME CHRISTODOQULOY, PHILIPPE NAME 02/ 1B8/05-30054-015 150,00
SIREET ADORESS 13940 NE 8TH AVE STREET ADDRESS
iy-st-2P FOAKLAND PARK FL 33334 Ciry-31-2P
TTE D O Desets e Clcmange [
HENE CHRISTODQULOU, PHILIPPE ) NAME
STREET ADDRESS {3940 NE 8TH AVE STREEY ADDRESS
Ciiy-S7-4F QAKLAND PARK FL 33334 . Qre-sT-212
me 7 Delete me ) O Change (] A
MAME _ . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P oY ST 2P
me 0 eiete i DO hange  Oas™
HAME § e '
STREET ADDRESS THEES ADDRESS
CiTY-ST-29 Cify-5i-2p
g ) Dlpese | wue ClChange  Tlasr
AN NANE
STREEY ADGRESS STREET ADDAESS
GiTY-ST- 23F LITy-ST1-2IP
TILE  Detele g ' 3 Change pes
NAME NEME
STREET ADDRESS STREET ABGRESS
5127 £y-$1-20

“wiih this fding does not Guakly 1o the exemptions contained in Section 119, Florida Statutes. | further certify that the lnlugsaadt!m
is true and accurate ang that my signature shali have the same lagal affect as if made under aath, that | am an officer or direcate
& gmpowered io execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1

adfiress, with all other like empowered.
2 cf/a 9y 6‘1?2;{5!‘

SIGEATURE hiD TVHED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhane £

12. | bereby ceryfy thal the niormation supplie
smdicatad on this repo or $upplemental ¢
of the corporation or the receiver U
i ¢hanged, or on an altechmentwath

SIGNATURE:




