2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F97000006743 ~ ==~

1. Entity Name
ED INVESTMENTS, INC.

Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Business = . Mal"ﬂn‘g Address
% DANIEL BURACK INVESTMENTS
550 MAMARONECK AVENUE, STE. 404

HARRISON, NY 10528 _ HARRISON, NY 10528

9% DANIEL BURACK INVESTMENTS
550 MAMARONECK AVENUE, STE. 404

DO NOT WRITE IN THIS SPACE

RN

01042005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
13-3986227 Not Applicable

0 $8.75 additonat

8. Certiicate of Status Desired X
) ] Fee Required

- 6. Name and Addrass of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

——— DO NOT WRITE

IN THIS SPACE

8. The above named ently submits this staternenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE . _ = =

Sigratura, typed o1 printad rame of mﬁls:@xad agent and Ltk i; ap‘pllcable (Nb?E. Flsq'isla-red Aéem‘slgnawe required whan ranstating) _ DATE
FILE NOWII! FEE 18 $150.00 8. Election Campaigd Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fung Contribution, Added to Fees
10. — OFFICERS AND DIRECTORS ] . T
TITLE PDT ; ) -
NAME BURACK, DANIEL A
STREET ADDRESS | 550 MAMARONECK AVENUE, STE. 404
Clry-sT-2e HARRISON, NY 10528 i B e L o o
e veD  Honngniyens 3
AL BURAGK, PETER D L (11 1/05~80043-015 150,00
STREET ADDRESS | 550 MAMARONECK AVENUE, STE. 404 e
orv-5T-2P | HARRISON, NY 10528 '
TITLE Dv
NAME ALTMAN, EARLE 8 o
STREET ADDRESS | 56 OSBORN RD
orv.sT.zf | HARRISON, NY 10528 - X AA,:V')__'_Q_O NQI,WF“TE
TITE
IN THIS SPACE
STAELT ADDRESS
CITY-ST-2IP o
TTLE
NAME
STREET ADDRESS
GITY-5T-ZP B - )
TINE
NAME
STAEET ADDRESS
CITY-5T- 2P B N .

12. | heraby certify that the infarmation supplied with this filing does rot quaiify for Ihe exemption stated in Section 119.0??3)0) Flarida Statutes. | further certify that the information

indicated on this report or supplemental seport is true and aceurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, M\Nered.
SIGNATURE: M D DANIEL A, BURACK

(1Y) 351-3220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/42005

Dayﬁme Phore #



