2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P00000003523

1. Entily Name

EDGAR SOLUTIONS, INC.

ecretary of State

04-21-2004 90051 025 ***150.00

Principal Place of Business

6950 NW 186 ST
# 2-305
MIAMI FL 33015

Mailing Address

P.O. BOX 171203
HIALEAH FL 33017- 1203

Jauodled

il

JANRAAGR

2. Principal Place of Business . 3. Mailing Address
3335 Freedom Cressig Tl f’ O Bay Ebb23
Suite, Apt. #, etc, v Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
$#380F
City & State : City & State , 4. FEI Number Applied For
';:g. cAlSoin U ”C, Fl’ jad(/Scr\Ul He_. PLo 65-0978750 Not Applicable
Country Country - . $8.75 additianal
3 115& LzL P\ 3 9'1,_“‘ S A 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR - & o= -Name_ .~ ___ [ R R T e

T et el e e e i el e

MOHAMMED, WAZIFA

6950 N.W. 1B6TH ST. #2-305

Street Address (P.0). Box Number is Not Acceplable)

MIAMI FL 33015

City

Zip Code

FL

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

the ubligations of registered agent.

SIGNATURE ’LO&?(')E“J Shommad

Sl1alot

Slgnalure lypea or grinted name of registared agent and litls il applicable

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[} Added to Fees

OFFICERS AND CIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND D)'RECTORS IN 11
TITLE P [ Delete TITLE O change  [] Addition
NAME MOHAMMED, WAZIFA ] NAME
STREET ADDRESS {6950 NW 186TH ST #2-305 STREET ADDRESS
crv-sT-zP  [MIAMI FL 33015 CITY-ST-7IP :
TTLE [ Detete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
. THE P e s e e e o CDglete cecRmiE - e e e -— [O-Change- - =[] Addition~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP
TTLE T certe TTLE "% Change [} Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP — CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Rlock 10 or Block 11 if

changed, or on an attachmen: with an address, with all other like empowered.

SIGNATURE: [Upzfo. Plibomme A ) wazier phoanmmiDd

Gog- 262 - 0506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

24T

Daytima Phone #

W



