2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000031214

1. Entity Name ecretary Of State

LIMITED EDITION INVESTMENTS, INC. 1202001 90164 034 150,00
Principal Place of Business Mailing Address
P.0O. BOX 771495 P.O. BOX 771495
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077
T [ R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number
[ $8556/75

Applied For

Not Applicakle

Zip . Country Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROMM, MICHAEL R ESQ.
2189 SE 9TH 8T

Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33082 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
--8.~This corporation:is eligible to satisfy ils-Intangible- |- .=-. -.FILE NOW!!-FEE:S.$1530.00 - .- - | ~10-Electon Cam - en
c ‘ i : ; paigm Fnarcmg $5:.00 way Be
Tax frllljg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST ] Delete THILE [ Change [ Addition
NAME GALLAWAY, DARRYL NAME
streer aooress | P.O. BOX 771495 STREET ADCRESS
CITY-S1-7IP CORAL SPRINGS FL 33077 CITY-ST-ZIP
mLE D [J Delete TITLE O change ] Addition
NAME GALLAWAY, DARRYL NAME
sTrReeT ADDRESS | P.0O. BOX 771495 STREET ADDRESS
orv-si-22 | CORAL SPRINGS FL 33077 oirv-S1-2p
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-$7-2IP

13. | hereby certify that the information supeHed with PYs i
indicated on this report or supplerpefitai repg
of the corporalicn or the receiverfr truste:
changed, cr on an attachment with an

SIGNATURE:

ith r like e

gt qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ #dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to Rycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

’ / /s

)G(NATU AND TYPED OR PRINTED NAME OFgGNING OFFICER OR DIRECTCR

Daytime Phona #

»

Apr 20, 2001 8:00 am

CR2E034 (10/00)



