FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000019923 05-02-2005 90966 032 ***150.00

1. Emiity Name

ERDARY, INC.

Principal Place of Busincss Mailing Address

740 RANCH ROAD 740 RANCH ROAD

WESTON, FL 33326 WESTON, FL 33326

PR s AT AV R
suite. Apl. 4, erc Sulte. Apt #. ele, 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

651080206 Not Applicable

Zp Contry Zip Country 5. Cortificane of Sanis Desied [ gg.gfqa?:;tjonar

8. Name and Addreaas of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Nams

SCHWARTZBERG, SANFORD
740 RANCH RCAD Street Adaress (P.0. Box Numbar s Not Accepiable}

WESTON, FL 33326

Zip Code

City FL

8. The above named entity submits this staterment for the purpese cof changing its registerec cffice or registarea agent, or Lath, in the State of Florida. | am familiar with, and accept
tne obligations o' registerec agent.

SIGNATURE
Sigraties, tyfegl or pontexs rarn of raggisterina agen: ara (e I appbicatde, (NOTE: Aptsterat Agas SHatule 1e51ueed wher 12ialing) DATE
FILE NOW!!! FEE 15i$150.00 8. Eisction Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO CFFICERS AND DIRECTORS IN 11
me FD . 3 oolate mWiE Dl cnange [ Accition
NAME SCWARTZBERG. SANFORD NAME
STREET ADDRESS | 740 RANCH ROAD; - STREET ADBRESS
EiTy-ST- 2P WESTON, FL 33326 CITY-ST-29
WHE vD , T Celete T Ocrange [ Adcition
RAME SCWARTZBERG, CHRISTINA NAME
STREET ADNRESS | 740 RANCH ROAD STREET ADCRESS
cliy-S81-a9 WESTON, FL 33326 CITY-51-29
T 3 oetete fIiLE {1 Changs  [J Acciiion
KAWE NAME
STRFEY ADDRESS STRFET ADDAZSS
CITY-ST-2iP CITY-SF-28
LE {J delete e [Ocrange  [] Accition
WA NAME
STAEET ADDRESS STREET ADCRESS
CTY-5T-7p cny-51-22
TrE 3 Dalate THLE {JCrange [ Acciiion
NAVE NAME
STAZET ADDRESS STREET ADGRESS
ITy-57-2iF City-51-2IF
THLE 3 elets THTLE [ Cuange (7] Aceision
NAME NAME
STREET ADRIRESS STREET ADDRZSS
UTY-5T-2 CITY-ST-2P

12 | hereby certily that the information suppled with wis filing does not qualiy ior the exemption stated in Section 112.07(3)i). Florida Stanates. | lurther certify that the Infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recewver or trusiee empgwered o execute this repon as reguired by Chapler 607, Florida Statutes: and that my name agpears in Block 16 or Block 11 it
changea, or on an attachmernt wh an agdress A:4th alt other like empowered.

SIGNATURE:

1

Sanford SchwaslizPerb ,pEe&beJl VZHIOS

SIGNATURE AND TYPED OF FRINTED NAKE OF EIGMING OFFICER OR DIRECTOR Darytre Frons #




