g@04“F OR PROFIT-CORPORATION———

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # M25820

1. Entity Name

EDNAIR INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90020 027 ***158.75

Principal Place of Business Mailing Address

6825 VISITORS CIRCLE 6825 VISITORS CIRCLE
6825 VISITOR'S CIRCLE 6825 VISITOR'S CIRCLE
SSLANDO FL 32819 OSRLANDO FL 32819

u

P

- 2. Principal Place of Business 3. Mailing Address

|

IR

IR

Suite, Apt. #, etc. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2652235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— o R . et e e e | =NAMR L i i e D el e g — e
léggéA\”gir%SRTIS-t%?RCLE Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32819
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

tam familiar with, and accept

Signalure. typed or printed name of registated ageni and {itie if apphcable.

(NOTE: Registerad Agent sigrature reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Ba.
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS Jn ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIME [ change [ Addition
NAME LUZZ) DE RIANDE, YOLANDA NAME
STREET ADDRESS | VIA ESPANA Y RICARDO ARIAS STREET ADDRESS
CITY-ST-ZIP PANAMA, 7, REP. DE PANAMA CiTY-ST-7iP
TILE T [ pelete TLE [ ctange 3 Addition
NAME RIANDE LUZZI, DOLORES HAME
STREET ADDRESS | VIA ESPANA Y RICARDO ARIAS STREET ADDRESS
CiTY-ST- 2P PANAMA 7, REP. DE PANAMA, CITY-ST-2IP
TIE s 3 cetete | TILE ” [ change [ Addition
“haME T [RIANDE DE VICTORIA , LUCIA S L A T T o T e e
STREET ADDRESS | VIA ESPANA Y .RICARDO ARIAS STREET ADDRESS
CITy-5T-2iF PANAMA 7, REP. DE PANAMA /_\ CITY-5T-7IP
e v @W TITLE [JChange  [] Addition
NAME RIANDE, NOEL A NAME
STREET ADDRESS | VIA ESPANA Y RICARDQ ARIAS STREET ADDRESS
CITY-ST-2IP PANAMA 7, REP. DE PANAMA CITY-ST-ZP
TMLE c [ Delete TMLE [ Change [ Additioa
AME DE ALVARADO, MAXINE L. NAME
stReeT Apoaess | VIA ESPANA Y RICARDO ARIAS STREET ADDRESS
CITY-ST- 2P PANAMAZ, REP. DE PANAMA CITY-ST-2IP
e [3 Celate TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir g do
indicated on this report or supplemental report is true and g

changed, or on an attachment wijh

SIGNATURE:

an agldress, with alffother like empowered.

es net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 46 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

% 2/0’6*?7/

@NING CFFICER OR DIRECTOR

Daynma Phone #




