2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M36555 Jan 31, 2004 08:00 AM
1. Ertiy Narne Secretary of State
Ny

EDAL PLAZA, INC.
Principai Place of Business . Mailing Address
1428 ALGARD: AVE. 1428 ALGARDI AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us Us

Suile, Apt. #, slc. Swite, Apt. #, elc MOORE CR2ED034 {11/03)

Cuy & State City & State 4. FEf Number Applied For

58-2778081 Mot Apphicable
Zp Country Zip Country 8. Certificate of Status Desired il $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANS, ALICIA

1428 ALGARDI AVENUE Sireet Address {P.0. Box Number s Not Acceplabie)

CORAL GABLES FL 33146

City FL j Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Plonda. | am famiias with, and accept
the obligations of registered agent.

SIGNATURE — —zc
Signature, typed of previed name of registered apont and (e f appicabla MUOTE Registaracs Agent sigratius raguired when ransianog) DATE
FILE NOW!t FEE IS STSOQGd ' . . .
. " 9. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution, £ Added to Fees
Make Check Payabie to Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS N 11
TIRE PD [ Detere Bt SO DT [ Change [ Addition
ANNORaEED
SAME ARANGO, EDUARDO WAME R e
' i A2 AT -E s C
STREET ADDRESS | 10420 SW 97TH CT STREET ADDRESS e 2/04-80035-019 150,03
CIEY-ST-21P MiaMi FL Ciry-st- 2P
TnE DvT 3 Delee THLE [ Change ] Addition
NAME JORGE, ALBERTO - NAME
STREET ACDRESS 5901 SW BSTH ST STREET ADGRESS
GiTY -57- 7P MiaME FL CiT¥-81- 2P
TIE DS DS oelae Tk [Change [ Addilion
MAME T BRYANS, ALICIA o T - - MANE T T e e e - - o e
SIREET ADDRESS | 1428 ALGARDE AVE STREET ADDRESS
LT -$1-Ip CORAL GABLES FL CTY-ST-7P
THLE 3 Delele IRE Cotenge [ Addition
MAME MAME
STREET ADDRESS STAEET ADERESS
LTy -ST- 7P CoTY-ST- 2P
T 7 Detete § e T Change [ Addition
NASE NAME
STRELT SDDRESS STREET ADBRESS
CY-51-19 CiTY-ST- 2P
T 1 peiste e Cohange 3 Addition
MAME HAME
STREET ADDRESS SYREEY ARBRESS
oiTY-ST- 2P Gify- ST- 21

12. | hereby certify that the information supplied with this fling does net gualify for the exemplion stated in Sacton 119.07{3)0), Porida Statutes. | furthes certify that the informalion
indicated on this repon or supplemental report is true and accurate and that ry signature shail have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ¢r the receiver or brustes emp o execute tis report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, Wi | other like empowegad.

4/92{ 0% Lan)oy/ L 747

&
GBANATURE AND TYPER OR PRINTED NAME AF SIGNING OFRICER Gt DIRESTAR v TNe Phane 3

SIGNATURE:




