2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000054287
1. Entty Narme . . Feb 17,2005 08:00 AM
EDEMAR INVESTMENTS, INC. Secretary of State
Principal Place of Bﬁsiness = - ’h‘;lanlmg Address ”_
10832 NW. 7THSTREET — . 10932 N. W. 7TH STHEET
UNIT 2 UNIT 2
MIAMI FL 33172 ’ MIAMI FL 33172
e RN
Suite, Apt. #, elc. — - Suite, Apt 4, el 15t MOORE GR2EC34 (10/04)
City & St S Ty ¥ —— . 4. FE Number Aopied For
N L ) 65-1113567 Not Applicable
zw Country Zp Gountry 6. Cerlificate of Status Desired O ?eae F7%esq Lﬁidét"’“a'
6. Name am;&d&r_esc of Ct_Jrr;ent Registered Ag- ent — , 7. Name and Address of New Registerad Agent
MName )
TP(‘]Eggzz’[\]BV‘EJN?-TCI)-] STREET Street Address (-F‘.O. Bo;c Numbser is Not AéceptabIe)
UNIT 2 =
MIAMI FL 33172 .
City FL Zip Code

§. The above named entity submns thls statement for the purpose of chan.lng ns reg|stered office or registered agent or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE N _ S BT : -, : : .

Signature, lypad o prinled nama of 1egistered agant and tile f epploabke |NOTE Ragxslsrod Agenls-gnalure raquired whon :errrs;almg) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution. [[]  AddedtoFees

10, e OFFICERS AND DIRECTORS N N ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{{11Fs PSD O palete iLE M change 3 Addition
NAME PEREZ, BENITO ) NAME

STREET ADDRESS | 10932 N.W. 7TH STREET UNIT 2 STREET ADDRESS

or-srze |MIAMI FL 33172 o o ' CITY-51- 2P )

THILE vp 7 Delete e 0841700 -Bﬁﬂﬂ’ﬂ“l}i datzh.. 17 Aguition
NANE PEREZ, MARLENE ] NAME

SIREET ADDRESS | 10932 NW 7TH STREET, #2 SIRFET ADDRESS

omy-sr-zp | MIAMI FL 33172 ) ) ] o frivsee

ks O pelets uiLs [CIchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

STy S1- 28 Oy -37 70 . )
TIILE [ melete it [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY . ST 1P . oY ST- 2P

g CJ pelate TILE [ change [ Addition
MAME RAMF

SIREET ADDRESS SISELT ADDRESS

oIy 5120 i B RAESE )

TITLE 7 pelate 1ILE [J Change ] Adkdtion
HMANE i NAME,

SIREET ADDRESS L SIREET ADCRESS

CIFY-§1- 2P iy 51 7F

12, | hereby cerh that the informagon supplled with th|s f'hn does not quallfy for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on |s report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or diractor
of the corperation or the recelver gr trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appsars in Block 0 or Block 11 if
changed, or on an attachme n address, \wth all like smpowered.

/
SIGNATURE: /44%— M»{.{gdé‘f%‘z’- //ﬂ?/ 5 éf’&‘b’f/’ﬁ’#&
GNATURkAND TYPED CR PRINTE? NAME urﬁﬁo OFFICER OR Dlﬁwlg ﬁm/pm-ﬁe)( vrma?faane k]

)




