2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000108445 Secretary of State
1. Entity Name
05-03-2004 90767 019 ***150.00
EDL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
522 N.W. 32ND PLACE 522 N.W. 32ND PLACE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State ) City & State 4, FE! Number Applied For
65-1057690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ gg'ggllﬁ?:‘;ﬁonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
S i Name
géAZZN l\}\?%g?\l%sphﬂACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125 -

-

City FL Zip Code

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

g-30-04
(NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Oa Added to Fees
1b. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Detete T President Change [ Addition
Dy Louedss # b
NAME DIAZ, LOURDES M NAME °. .
STREET ADDRESS 1522 N.W. 32ND PLACE STREET ADDRESS |~ 2'?' A2 320
¢ - :
crv-sT-zP - [MIAMI FL 33125 CITY-57-2P M SC 33,00
TLE O oelete TIME Dikeciov _ [ Ghange  ZRT Addition
NAME NAME DiAL CErEra -
STREET ADDRESS sRemanDRess | S22 Aler 32/
CITY-ST-2P CIFY-ST-2IP MR, fo 33717
me b ) O pejete TITLE _ [J Change [ Addition
NAME ) | ’ T NAME B - . - T/ - | )
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-21p
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z2IP
THLE [ pelete THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dpelete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 118,07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or suppiemental repg is true and accurate and that my signature shall have the same lega! effect as if made uncer cath: that i am an officer or director
of the corporation or the receiver or frustee’gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ‘ess, with all other like empowered.

SIGNATURE: ¢ 77 - d20pq¢ Ba-Ldi-sted

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




