2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

SOCUMENT # M5317 Feb 02,2004 08:00 AM
1, Eniity Name oo Secretary of State
EDR ACCOUNTING SERVICES, INC,
Principal Place of Business Mailing Addr;ess -
Cr0Q ELSA D. RODRIGUEZ C/C ELSA D. RODRIGUEZ
3320 S.W. 92ND AVENUE 3320 S.W. 92ND AVENUE
MIAM FL 33165-4126 MIAME FL 33165-4126
i DR ER
Suite, Apt. #, atc Suite, Apt. #, gtc. WMOORE CRZE034 {11/03)
City & State Criy & State 4. FEI Numioer — Thopied For
R 59-28q7952 H‘v——_‘wot Ippioanis
Zip Couniry Zip Couniry 5. Certificate of Status Desived 0 §g.g;5q3?£ﬂonai
6. Name and Address of Current Registered Agent . 7. Name and Address of Ne{sy R gistered Agent
Name
ggE%RlS?VLiEg’Z ElésﬁV%NUE Sirent Address {P.C. Box Numbar is Mot Acc‘epla&:de} - —
MIAMI FL — —
City T ' FL ] 2ip Gode

8. The abave named entity subn;;éts this statement for the purpose of changing its registered office or ragisterad agent, or bioth, in the State of Florida. | am lamiliar with, and accept
1ha obligations pf registered agent.

SIGNATURE . R -
Signatuce. lyped o grinted name al registated agont and titie  appicadle MOTE Powsiered Ager! sEralurg roqured when renskdng) DATE
FILE NOW!! FEE IS 315000 . .
9. Ejachkon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 = Trust Fund Contripution, 0 Added to Fees
Malee Check Payable ta Florida Departinent qf S{ate
10, OFFICERS AND DIRECTORS . ! 11 . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TRE PSD T pelete THLE i Change [ Addition
NAME RODRIGUEZ, ELSA D. HAME DRTO02ATT
STREETADGRESS | 3320 SW 92ND AVE STREE? ADDRESS 1 AL AT~ 20—
s e | 3520 W . B Ry 12/02/04-80030-004 150,00
WLE T O Detete MLE Dl otangs T3 Additon
RANE RODRIGUEZ, ELSA D. NAME
STREET ADORESS {3320 SW H2ND AVE SIREET ADCRESS
GiTY- ST-ZF MILAMI FL ) CiFY -5T- UP ) . B
TME 3 Delete WE D Change T Addition
HAME HAME
STREET ADDAESS STREET ADORESS
SITY-§1-2F ) CiTY - Si- 4P . e
TE 7 Deiele TRE [Jchenge [ addition
NAME 1AME
STREET ADORESS STREET ADDAESS
GIFY-ST- 2P __§orsrre .
THLE L1 Detete TLE T Change [ Addition
NAME SARE
STRELT ABDRESS STREET ADDRESS
oY -ST- 2P QHFY-ST-2P o ___
THE 3 Delete TTE {3 Cnange [ Additan
NAME MNAME
STREET ADDRESS SIREFT ADDRESS
CITY.5T. 718 _§ otz _

12. # hareby certify that the information supplied with this fing does not Gualfy for the exemption stated in Section 118.07(3)(7}, Florida Statules.  further certify that the intormation
indicated on this report or supplermeantat report is true and accurale and tat my signature shali have the same legal effect as f made under cath, that | am an officer ot director
of the corporanon Or the recaiver or trustee empowered 1o execule this repon as requited by Chapter 607, Flaritda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with alf ather fike empowered.

SIGNATURE: _S@we/7/ilgny ELSA D RODRISUSE O1-28-200¢  (3osdA-fINT
" CIChra TEE ANT TYRED Om BRHTED HAME OF SIGHING OFFCER DR SIRECTER Daie Dayume Pronc #




