2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 23,2004 8:00 am

DOCUMENT # N96000002622
it Secretary of State
_ _ ofe 2fe e e
EDEN NOW ECOLOGICAL INSTITUTE, INC. 08-23-2004 90014 034 76125
Principal Place of Business Mailing Address
25650 S.W. 197TH AVENUE 25650 S.W. 197TH AVENUE -avwwwlw
C/0 ANDRES MEJIDES: C/O ANDRES MEJIDES
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. ! Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
’ 65-0693388 Not Applicable
2 - Country Zip Country 5. Centificate of Status Desired ] $8.75 additionat
_ i Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
' Narme
MEJIDES, YVONNE - R v o -
’ (P.0O. Box Number is Not Acceptable)
18821 S W 309TH ST i
HOMESTEAD FL 33030
' City FL | 2P Coe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed o prinled name of registered agenl and Lie il applicatle. (NOTE: Registered Agent signatuie reguired when reinstaling) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME bp . [ Delete TITE O change [ Addition
NAME MEJIDES, ANDRES NAME
STREET ADDRESS | 25650 S.W. 197TH AVENUE STREET ADDRESS
cv-stze {HOMESTEAD FL CITY-ST-21P
TIE viD [ Delete (T3 [ Change [ Addition
NAME MEJIDES, YVONNE NAME :
STREET ADDRESS | 18821 5.W: 308TH STREET STAEET ADDRESS
CITY-ST-2IP HOMESTE%D FL CITY-ST-21P
TTLE DVS_ . : A oetee - TITLE o © [ Crange [ Addition
NAME HOWE-MEJIDES, CYNTHIA NAME _
STREET ADGRESS | 25650 8:W: 197TH AVENUE : - STREET ADDRESS - |- e e —_— -
CITY-5T-2P HOMESTEA}D FL 33031 CITY-5T-21P
TITLE D k 1 Delets TILE [ Change [ Addition
NAME MEJ]DES, ANDRES NAME
STREET ADCRESS | 25650 S.W: 197TH AVENUE STREET ADDRESS
cry-st-ze |HOMESTEAD FL 33031 CITY-ST-2P
DV ‘ —
TILE ] Delete TITLE I Change [ Addition
NAME TUCKER, MICHAEL NAME
sTReeT anpress | 11747 SW 89 LANE STREET ADDRESS
omv-stzp  |MIAMIFL CITY-ST-2P
T ‘ [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not quality for the exempticn stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered. =, 05

SIGNATURE: wol { n %’( ol 2L 44 S

& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR |‘ Datf Daytime Phone #




