2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # K29988 ~ Feb 21, 2005 08:00 AM

* Enity ame 0 Secretary of State
AROCUND THE EDGE, INC.

Principal Place of Business ) - Malling Addrass
1050 CHARLOTTE AVE 1050 CHARLOTTE AVE

WEST PALM BEACH FL 33401 _ WEST PALM BEACH FL 33401
Suite, Apt, #, eic. T Sulte, Apt #.etc ' 1st MOORE CR2E034 (10/04)
City & Stato = R City & State ‘ & FE| Number ’ Applied For
65-0067844 e
pplicable
Zp Country ap Country 5, Certificate of $tatus Desired O $8'75 pgdditional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
) T - A .| Name - =
g1gc|)\|hé)rgigrlﬁL’l=?§Ié|[\lEg'DR|VE Stract Address LI‘3.0 an'Nllxmb‘e; is Nor—A%maotable)
SUITE 1800 - SRR — .
W. PALM BEACH FL 33401 ' - C
City. - ' ' Zip Code
oo FL R § +32)

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

SIGNATURE —_— — _— _ — . _
Signalure, bypad or printed nama o reqslatad agenl and tile  applcabls MOTE Regsterad Agenl signalure guired when ainslating] . DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . . .. Trust Fund Contribution. [ Added to Fees

Maks Check Payable to Florida Deparimant of State
10. . "~ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
i D ' Ol i ' O [ change [ Addition
e |LESKO, LARRY ﬁ i 60000239538
STACET ADORESS (5115 FOXHALL DR 5 STREET ADDRESS 00722/ 15~80054-004 150,00
CITY-ST- 2P WEST PALM BEACH FL 33417 CITY-57.71P
TTE [} o T 7 Deiste e ’ [ change ] Addition
NAME SOLAAS, VALERIE HAME
STREET ADDRESS (1060 "A” ROAD SIREFT ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-S1- 21
niLg S o N KT [JChangs | Addition
NAME NAME
STRECT ADDRESS STREET AQDRESS
oIrY-S1-2IP CilY-sT. ap
e ' T o - T Detete I CIchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRFSS
cIry-ST-2IP CIY-ST- 1
e ' I Dalete TTE Tichange [ Addlion
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T-2IP
TIE T T T oelete ™ TME i Cichange [ Adefllon
RAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF s CIY-S1-7IF

s filing does not quaiﬁy for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further certify that the infermation
& and accuraie and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
powered la execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1 like empgwerad.
oS Shli-332-7244

wevieSlass 217 ‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYOR B YDae } Daytma Phang ¥

12. | hereby certify that the infogination supplied with thi
indicated on this repgrt or piemental repart i
of tha corporation or
changed, orenana

SIGNATURE:




