. FILED
. * 2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J65667 02-09-2005 90056 050 ***150.00

1. Entity Name

THE COMPETITIVE EDGE LEASING CORPORATION

Principal Place of Business Mailing Address

20800 N.W. 2ND AVENUE PO BOX 69-9024 ' 5 0 0 1 2 3 7 G
US HIGHWAY 441 MIAMI, FL 33269-9024 US
MIAMI, FL 33169 US

, .
Sufte, Apt. #, etc- Sulte. Apr. #, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0128953 Not Applicable
Zip Countey Zp Country 5. Certficate of Status Desied [ $8+79 Addilonal
Fee Required
6. Name and Address of Current Reglstered Agent ‘1. Name and Address of New Registered Agent

Name
FODIMAN, TODD A ESQ
1111 BRICKELL AVENUE STE 2150 Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33131 -

City FL | Zip Code

8. The above named entily 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.

SIGNATURE
Signansre, typed or primed neme of registerad agent and tie if apphcabls. {NOTE: Registerad Agent sig requined when ing DATE
FILE NOWIIt FEE IS $150.00 9, Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Comtribution, O  Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PD [ Delete ME [Jchange (O Addition
NAME ZINN, WARREN H. NAME
STREET ADDRESS { 20800 N W, 2ND AVENLUE (US HWY, 441 STREET ADDRESS
CITy-s7-29 MIAMI, FL Chy-st-2p
THLE K elete TITLE [ Change [ Addition
NAME ZINNNIAVID NAME
STREET ADDRESS | 20800 ; AVENUE STREET ADCRESS
GITY-ST-2IP I, FL 33168 CITY-5T-2IP
WIE AS [ Delete me [Jchange [ Addition
NAME BRAND, DAVID H. NAME
STREET ADORESS | 20800 N.W. 2ND AVENUE {US HWY. 441 STREET ADDRESS
cmy-sT-2p | MIAMI, FL CITY-ST-2IP
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-7IP
TITLE [J Delete TITLE . [ change {3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28 CITY-ST-ZIP
me .| [ Delete e [ Change  [F Aodition
""" | NAME
STREET ADDRESS
CITY-§T-21P

t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
<his seport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

. tidh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statmtes; and that my name appears in Block 10 or Block 11 if
'qhangad' mm ac: attachment with an addregs. with all other like empowerad.

1/6/2005 305-590-6060
BRANE, T O R SSTE  PS Y Cato Boyoms Prone #




