2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P03000110091 e Secretary of State

1. Entity Name
EDGE INTERNATIONAL GROUP, INC. (3-15-2005 50041 002 ***150.00

9 Iy
Principal Place of Business Mailing Address ; ~

4410 SAN AMARO DRIVE 4410 SAN AMARO DRIVE

(e

v
2. _Mcipal lacg ot Busingss ; 3. Mailing Addres
’;io/a orth Waterway )rivd Jo05" Worh Wakrumy Dopoe.
s Ao 4302, Sute. AL Y S 302 15t MOORE CR2E034 (10/04)
City & Stat . - City & Stat . * 4. FEI Number Applied F
VEE M Miam, FL- A " 20-0425212 St hopiabis
Zip 33 {J’J, CounUyU SA Zp 37 “3/ Countryu‘;_a'_ 5. Certificate of Status Dasired O ?ge'gg‘lﬁ?;:m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
-~ - T . - T " Name = — T T T T
i e S , A/,?_T@AJ s
GIMENES, AIRTON J 6 < -
4410 SAN AMARO DRIVE Street Address (P.O. Box Number is Not Acceptable)
314 .
CORAL GABLES FL 33148 (}‘J’Z?' <Ard An Y
-~ Cly  CORAL GARES FL I Zip Code;gl;?‘/c

8. The above named entity sulmits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

S-P-od”

{NOTE Registerad Agent zignature required when rainsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P/S [ pelete TITLE Sam [#Thange [ Addition

NAME GIMENES, AIRTON J MAME

STREET ADDRESS | 4410 SAN AMARO DRIVE STREET ADDRESS FL2F Sae Auraro drﬁ/—d_..

orv-s1-n0 | CORAL GABLES FL 33146 CITY-81-2P Coral Gall«a FL 3 Ve

TIILE VP/T 1 Delete TIILE A ¢ Iﬂ’Change [ Addition

NAME GIMENES, SONIA R NAME .

SIREEY ADDRESS | 4410 SAN AMARQ DRIVE STREETADDRESS | ¢ (e Sael A wrgro P

CIiY-$T-2IP CORAL GABLES FL 33146 CITY-ST-2IP Cobrgi f gaé,&_’ . Fe . 234

TILE 3 Delete TILE ’ " [JChenge [ Addition
—~ NAME —_ Te——— - e - - . ———— - - HAME— - -

STREET ADDRESS SIREET ADDRESS

CITY-5T-7P CY-S1-2P

TILE 3 oetete TILE [ change [ Addition

NAWE ' NAME

STREET ADDRESS STREET ADDRESS

oY-Si-2p CITY-ST-2P

TILE O Delete FITLE [Jchange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-SI-Zip

10LE 3 Delete THLE [[J Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a ress, with all other like empowered.

—_— ™, P - _
SIGNATURE: - G’% 3§05 PLNP S P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons ¥




