y FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 272071 05-02-2005 90763 001 ***750.00
1. Entity Name
TROPHIES BY EDCO., INC,
Principal Place of Business Maillng Address
3702 DAVIE BLVD 3702 DAVIE BLVD
FORT LAUDERDALE, Ft. 33312 FORT LAUDERDALE, FL 33312 B 6 0 1 4 5 0 1
R s SRR ERIOR
Suite, Apt. #, atc, Sulta, Apt. #, e1c. 03312005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
59-1008062 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 1] ?eg';’fq l‘:}?:é““’”“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CORDARY,F.5.
3702 DAVIE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts reglstarad office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typad or printed nama of registerad agent and itle if applicable. (NOTE: Asgistarea Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 il Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TILE PD . 3 pelete TILE [ Change  [] Addition
NAME CORDARY,RICHARD E NAME
STREET ADDRESS | 3702 DAVIE BLVD. STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE, FL CTY-ST-2P
TIMLE \ 3 pelets TILE [dchange [ Addition
RAME CORDARY,F S NAME
STREET ADDRESS | 3101 SW 135 TERRACE STAEET ADDAESS
CITy-$T-2IP DAVIE, FL 33330 CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE ] Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Detete TTLE O change [ Addition
NAME ~ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S51-2IP
TLE 3 delete TITLE [IChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
ementatTepag is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of or trustee erdpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
Mo.ap addresg, with all otherdﬁ.eﬁpwgrﬁi ——
— AKLES M. DIVETQ, IR, CFA, PA )
CERTIFIED PUBLIC ACCGUNTANT LAl I5%-3 24-L32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN c" Wm‘ﬂﬁl’sm EET 7 Oute Daytime Phona

12. | hereby certify that the inforpati
Indicated on this repogktir supph
of tha corporation orthe recq
changed, or on an ttachme

SIGNATURE:

PLARTATION, FLORIDA 33317



