2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

FILED

DOCUMENT # M53174

1. Entity Name
EDR ACCOUNTING SERVICES, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principat Place of Business

C/0 ELSA D. RODRIGUEZ
3320 S.W. 92MD AVENLUE
MIAMI FL 33165-4126

Mailing Address

C/0 ELSA D, RODRIGUEZ
3320 S.W. 82ND AVENUE
MIAMI FL 33165-4126

2 Principal Piace of Business 3. Mailing Adciress

I

Jill

Il

Ul

Suite, Apt. #, ete. Suite. Apt # elc

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . | [Applied For
_ . 3 _ _59-2807962 | |Not Appicabls
p Couniry op Country 5. Cerlificate of Status Desired O $8.75 Addiional
Fea Raquirad
6. Name and Address of Current Ragistered Agent - - 7. Name andf.gidress- bj@ﬁ_egigté@ﬂgpt _
Name

RODRIGUEZ, ELSA D.
3320 S.W. 92ND AVENUE
MIAMI FL

City

FL |_Zu_3 Code

8. The abiave named entity submits this statement for the purpose of changingj its'regi_sréred office or registere& égent. or botth the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiwre, lyped of aunied name o registeted apenr and hile i applcable

(NOTE. Regrslared Agant signature requirad when renstanng)

DATE

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $§550.00

9. Election Campaign Financing

$5.00 tay Be

> Trust Fund Cantributiors, Added to Fees
Make Check Payable to Florida Department of State = ¢

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE PSD ] Detete itiLe [J Change 3 Acdition
NAME RODRIGUEZ, ELSA D. WAME 0t ;%Qggggégg%i‘s 18 150,00 -
STRECT ADORESS | 3320 SW 82ND AVE SIREET ADDRESS felslo S

CITy-S1-2ip MIAMI FL LiFY 512

Tie T O Detete nr: S [JChangs [} Addition
NAME RODRIGUEZ, ELSA D. NAME

SIREFT ANERESS | 3320 SW 92ND AVE STREET ADDRESS

CHY-Si- & MIAML FL GY-51-1@ )

I [ Delete TIE ' [ change [ Addition
NAME HAME

SIREFT ADDRESS STREET ADDRSS

CITY- 5T 2IF iy si-aF

WILE [ Detste e ] Change Adaiic
NAME NAKE

STREET ADDRESS STREET ADGRESS

CITY- ST 2IF CliY-ST-7IP

Hitk [ Delete 1ilE [J Change A -
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-21P CHY-51- 2P

TiHLE 3 pelete g Cdcwange O At
NAME BANE

SIFEET ADERESS STRFET ALIDRESS

CITe-51- 1P A

12. ) hereby certify that the information supplied with this filing does not qualify for meiexérinp'rioh stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is repart or supplemental report is rue and aceurate 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 recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2t/ ?ftlymy

ELsa 3. Rosrisuez,

pi-2d-d00f” (3oL »1{-HG N

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR D]

AECTOR

Date Daytma Phane +



