2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000020689

1. Entity Name

THE NEW EDGE, INC

ecretary of State

04-26-2004 90504 015 ***150.00

Mailing Address

800 NW 22 CT
MIAMI FL. 33125

Principal Place of Business

800 NW 22 CT
MIAMI FL 33125

43UJD 70D

2. Principal Place of Business 3. Malling Address

705 NW 122nd PASSAGE

705 NW 122nd PASSAGE

AT R

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1099960 Not Appiicabie
3Zi§1 82 i +_‘C(;;n.sng Z;J 3182 [C;ostlgry 5. Certificate of Status Desired o Iise.ggq L.:S;ﬂ;tionaf

6. ﬁame ar:; A'ddress of Current Registered Agent 7. Name and Address of New Registered Agent
— o T LR ST T e LN e - __}.Name. e - N LS L S —rmoTno T LI L, L ST ol
\ g&l—ﬁ%{, ?EECI:'- o Street Address (P.0. Box Number is Not Acceptable)
< MIAMIFL 33125 -
Lo op o FL | %o

'8. The above na entigelibmiits 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
.the obliggliens tered'agent. ’ .
SIGNA
Si arne of registered agent and titie if applcable. {NOTE: Regslered Agent signature required when reinslating) DATE

TR

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFIC

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 pelete TITLE op [ Change  [] Addition
NAME SOLER, FIDEL HAME
SOLER FIDEL
STREET ADDRESS | 800 NW 22 CT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33125 CIy-5T.2P 705 NW 12 2nd_PASSAGE
MIAMI, FI 33182
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cm-si-ar
THLE [ pelete TME [ change [ Addition |
- o[ o e e —— T e . mow T T o e m o — - — — e m—— = B e — IR S L7 ——mr i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TinE [ petete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
T3 [ Delete THLE . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ) CITY-ST-2IP
12. | nereby cerlify that the inf rngt\_ n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert ar pupplpmental repeft 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 carporation or the regeive] Orustpe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t yitha dress, with al! other like empowered.

UHRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




