2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M25820 Mar 03, 2005 08:00 AM
1. EntiyName Secretary of State
EDNAIR INC. - -
! —
Principal Place of Business Mailing Addrass ) _
6825 VISITORS CIRCLE - _ - -6B825 VISITORS CIRCLE
6825 VISITCR'S CIRCLE 5825 VISITOR’S CIRCLE
ORLANDC FL 32818 CRLANDO FL 32818
us s ’
Suite, Apt. #, elc. = T 7 Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State = | Cyictes — 2. FEI Number Apphod For
e I ) _?9"2652235 Not Applicable
Zp Couny Zp Country 5, Certificate of Status Desired M ?i’lfqﬁiﬂ”mal
) 8. N;l;e and Address of (;r}é}lluﬁegistered Agent - _ 7. Name and Address of New Registerad Agent —
Name
%[éjzcslA\wg’TEosﬁTg[ %I?HCLE Street Address (P.O. VBox Number is Nothcceptable) B
ORLANDO FL 32819 ' =
City FL [0 Tode

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida, I am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE B . - — -
N Sgnature, yped o aonled name of regitered agent and Wiie +f apphaatle {NOTE Aogsiersdt Agart RENSILe reguried when remsiating i . DATE
Aﬂel:lihilaiy!\flo\fotc‘;!s EEE‘U\'[%]S;:%EEB.DG ) 8. Election Campaign Financing $5.00 May Be
» Trust Fund Contribution.  [1 Addedto Fees
Make Check Payable o Florida Department of State o ) .
0. T . OFFICERS AND DIRECTORS N ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M oelete ity [T thange [ Addition
HAME LLUZZI DE RIANDE, YOLANDA ruang: LTS R
SIFLET ADDRESS | VIA ESPANA Y RICARDO ARIAS . STRELT ADDRESS (30 N-H0 -0 158,75
Cly. 1. 2 PANAMA 7, REP. DE PANAMA ‘ L Joveseaw .
Tile T 3 Delete iy, 3 Change [ Addition
HAME RIANDE LUZZ!, DOLORES . o Y
SIRCFTADDAESS | VIA ESPANA Y RICARDO ARIAS STRIET ANDRESS
chry-5T 79 PANAMA 7, REP. DE PANAMA. - f st .
e s (7 Getete WiLe O change [ Acdstion
NAME RIANDE DE VICTORIA , LUCIA NAME
SIREET ADDRESS | V1A ESPANA Y RICARDO ARIAS SIRECT ADDRESS
ory-s-2P [PANAMA 7, REP. DE PANAMA . j Heste .- . )
HITE c o [ Detete WILE Crhange [ Addition
NAME DE ALVARADO, MAXINE L ) NAME
SRELEADIRESS | V1A ESPANA Y RICARDO ARIAS SIREE] ADURESS
erv-st-ap | PANAMATZ, REP. DE PANAMA ) LHY-S1-2P o
1iLE J Delete TTIILE O change [T Adeition
NAME HAMF
STRFFT ADDRESS i STHEL T ADDRESS
chry-§1-2p o ) L o _ .
it 1 Delele niLe [Johange [ Adcition
NAME NAME
SIREET ADSRLSS SIRLLT ADDRESS
CHl Y -ST-2IP Qi sioie

12. { hereby ceru‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes., | further certfy that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal efiect asf made under cathy; that ! am an officer or director
of the corporation or the receiver or trustes empowetied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block {1 if
changed, or on an altaghqnent with an address, with all other like empowerad

SIGNATURE:

T NAME OF SIGNING OFFIGER QR DIRECTOR i Data Darlera Phcns 4

SIGNATURE AND TYPED OR PRINTE




