FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P0100001 0565 05-03-2006 90259 033 150.00
1. Entity Name
BRUCE EDELMAN IMPORT-EXPCRT, INC.
Principal Place of Businass Maiing Address | 7 T
1101 HOLLAND DR. 1101 HOLLAND DR.
BAY #10 BAY #10
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P s (N CAUTG 0 O AP AT
£33 NE 297k Courr | 533 pE 18T Lourr
Suite, Apt. #, elc. Suile, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State ily & State 4. FEI Number Applied For
ﬁ Chpand /3(44-54{ Fe ppf,pa.ﬂﬂ&a.d., F < 65-1072345 Not Applicable
Zip Couniry Zip Country ; - $8.75 Additional
3206 o S 33, 6 ({ o <o 5. Certificate of Status Desired ad Fee Requiredl ona
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
EDELMAN, BRUCE
1101 HOLLAND DR BAY #10 Street Address (P,0. Box Number is NotAcceptable)
BOCA RATON, FL 33487 a

City

Pz PrTon FL lfg‘%ﬂ?&?

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
iha obligations of registered agant.

SIGNATURE
Signature, lypad o printed name of registered agent and title f spplcabla {NOTE Registared AQent SIgralure requirec when rsnsiauwng} DATE
FILE NOWIII FEE IS 5150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
1113 D 3 Dejete TILE [ Change {3 Addition
NAME EDELMAN, BRUCE NAME
STREET ADORESS | 23085 VIA STE. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-$T-TIP
TLE [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$1-21P
TIMLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2iP
TME O delete TIMLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CHTY-ST-ZIP
TALE 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change 3 Acdilio
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-2IP CITY.ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accsurate and that my signature shall have tha same legal effect as it made under aath: that | am an officer or diragtor
of the corporation or the receiver or trusiee empowerad to execule this raport ag required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with all ather like empower

SIGNATURE: _Frury Ldetman D~

SHGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

9/ D.::/oé (75 79y~ 6904

Dayume Phore #




