2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L88158

1. Entity Name
EDATA FINANCIAL SYSTEMS, INC.

Principal Place of Business
9850 SANDAL FOOT BLVD

#155
BOCA RATON FL 33928

Mailing Address
9850 SANDAL FOOT BLVD

BOCA RATON FL 33928

2. Principal Place of Businass

VBB Tordal ook B0

FILED

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90128 020 ***150.00

Suite, Ap. 4, et Suite, Apﬁj*_;_e‘cz}_s 5 1st MOORE CR2E034 (10/04)
City & Stale Jy & State 4. FEI Number Applied For
Bero. Rodon, FL 65-0211668
Zip Country 3%’34_2 8 f;g‘ t&_ 5. Certificate of Status Desired O gg'zasqlﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%HéAIQgﬁ{wF%OT BLVD Street Address (P.O. Box Number is Not Acceptable)
#155
BOCA RATON FL 33928
City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typad o prniad name of regristetad agant and Litte 1 eppicable

(NOTE Regisiarad Agent signature requitad when eirslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TIELE [J change [ Addition
NAME ELISHA, ADAM Z NAME

STREET ADDRESS [9850 SANDAL FOOT BLVD #1558 STREET ADORESS

CITY-ST-2P BOCA RATON FL 33487 CITY-ST-ZP

TILE ] Delete TITLE- [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-s1-zP

TITLE [ Delete l TITE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

e 3 pelate TrLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2P

INE [ pelete THILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

WLE 1 Detete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |




