2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 428492 ecretary of State
1. Entity Name 04-18-2003 90142 025 ***150.00
EDMAL, INC,
Principal Place of Business Mailing Address
% AHERAN. JASCO & COMPANY 9% AHERAN, JASCO & COMPANY
190 SE 19TH AVENUE 190 SE 19TH AVENUE
R B RN AR OUG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1 548591 Not Applicabla
Zip Country Zip Country - . $8.75 Additional _ ___
~ T ] . e, 5. Cartificate of Slatus. Desired —— = —2 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LARCHE'W LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD
STE 319
BOCA RATON FL 33431 | ciy FL | Zr Code

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

LI,

SIGNATURE U
Signature, typed or printad nama of registerad agent and fitls it applicabye. (NOTE: Registered Agant signature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. " g 9. Election Campaign Financin
g 500 o bt 69000 it 1 $500 o
#ake Check Payable to Florida Department of State ‘
10. .j\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P2 ) [ et I TILE O Change (1 Addition
NAME CHARTERS, MARIAN L. ' NAME
staget anoriss |447 UPPER KENILWORTH AVE STREET ADDAESS
crv-st-zp - |HAMILTON, ONT. CITY-ST-2P
TIILE o ] Delet TITLE OJ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP .
TITLE [ pelete TITLE [ change [ Additian~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7-21p
TILE O pelete TIILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
THLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:" B G WAREDAPRZ £ )4+ F003  Pp5-B87- 495G

"SIGNATURE ANI}T\"PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

. Y

[ 12V}

ny

CR2EG34 (10/02)



