FILED
2004 FOR FROFIT CORFORATION | Apr 26, 2004 08:00 AM

DOCUMENT # 636686 Secretary of State
1. Entity Namas
EDRIC BEVELOPMENT CORF.
Prncipal Place of Business i Malling Address
20801 BISCAYNE BLVD ’ 20801 BISCAYNE BLVD
SUITE 501 SUITE 501
AVENTURA, FL 33180 AVENTURA, FL 33180
R N AEENERRTRAMACHERCEAD DO
Suite, Apt, #, elc. Suite, Apt. #, sic, 04012004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEl Nurnber Appliad For
58-2228534 HNat Applicabia
To Country Zip Country 5. Cerificate of Status Desired 0 ?g*ggﬁ‘:}f:{;m“”
5. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
KORN, GARY AESQ
20801 BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180 -
City FL I Zip Code

8. The above named entity subrrits this statement for the purpass o changing its registered office or registered agent. or both, in the State of Florida, i am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Shgneure, tyoed o2 arinted name of registered agant and tille f coplicable, (NOTE. Hegistered Agent sgramre 18quired when seinatating) DATE
_ . ] P HETT A9RN,
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | [j4/ E‘Ee T4 230043022 150,00
After May 1, 2004 Foo will be $550.00 Trust Fund Condribubion, [ Added o Fees
10. QFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
HILE PSTD 5 Detele I W [ ¢hange [T Addition
HANE MARES, MARTHA HAME
SIREET ADORESS § 268 MILGATE CRESCENT SIRLET ADDRESS
GITY-ST-2p ONTARIO, CANADA, m2kils CIFY-ST- 2P
L O peigte TE O Chenge [ Adgilicn
NARKE HAME
SEREET ADDRESS SIRLEE ADDRESS
GITY-ST-2P ITY-5T- 1P
HILE T Detate TIRE [JChange [ Addilion
N NAME
SiREET ADDRESS SIREET ADDRESS
RN I -51- 2P
HHE 1 eless HRE DOichange 3 Adition
NANY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ pelete THE O change 3 Addilion
AN NANE
SIREET ADORESS SIREEY ADDRESS
CIY-5T-2P QY51 7P
TRLE 1 palete HAE Ul otange 13 Addition
NAME NANE
STREET ADDRESS SIREET ADBRESS
CirY-ST-2P GTY-51-2P

12. 1 hereby cerdify that the information suppliad with this fi fair‘:g does not qualify for the exemption statad in Saction 119, D?%S){') Flarida Statutes. ¢ further certify that the infarmation
Indicated on this report or supplemental raport is trus acuurata and that my signature shalf have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver Or rustes ampowerad 10 execuls this repart as requirad by Chepter 607, Florida Statufes; and that my nama appears in Block 10 or Block " if
changed, of on an altachmen! with an address, with &l ather like smpowered.

SIGNATURE: __ &> T e . 5*'//4/ [;’/5/ 222 "5?.1}5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Datw ~Bavirs Phone ¢

lar?h G Mare <



