2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P01000065598

1. Entity Name
EDEN SITE DEVELOPMENT, INC.

03-15-2004 90060 020 ***150.00

Principai Place of Business

295 ANCHOR ROAD
(CASSELBERRY, FL 32707

Mailing Address

295 ANCHOR ROAD
CASSELBERRY, FL 32707

24021431

2. Principal Place of Business 3. Mailing Address

IR RRRL IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

5728 MAJOR BLVD SUITE 311
ORKANDO, FL 328198 -

R'

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
59-3729553 Mot Applicable
Zi Count Zi Count it
? ountry P ouniry 5. Certificate of Staws Desired a $8.75 Additional
P o o R S S e smeem s S e L e e o = < Fpa Required <mmer e | oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMER, BARRY N ESQ David S. Cohen, Esq.

Street Address (.0, Box Number is Not Acceptable)

5728

Major Blwd., Suite 550

Cily

Orlande——— FL | 33819

8. The above named e
the cbligations of r

y submits this st
istered agent.

SIGNATURE

rposs of changing its regist

€ or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigﬂa’{m‘ typed WG name of regisiered agent and title f applicable.

(NOTE: Hegistered Agent signature required when reinstating)

S-/2-09

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [JChange [ Addition
HAME GUCAILO, MARYCN NAME

STREET ADORESS | 7853 MALLORCA CT STREET ADDAESS

CITY-§T- 2P ORLANDOQ, FLL 32836 CITY-51-2Ip

TITLE v [ Delete TITLE [ Change [ Addition
HAME GUCAILO, ANDRE HAME

STREET ADDRESS | 3679 DERBYSHIRE RD, APT 101 STREET ADDRESS

CITY-§T- 48 CASSELBERRY, FL 32707 CITY-8T-21P

T Y [=):Datptp—=zccez f=TIME 2 e e g s e nonte e nn e [ Changs e [T AddifigRs e -
NEME kY NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T- 2P

TITLE [ Delete TME O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-21P

TIMLE [ Dalets me , [ Change [ Addition
NAME NAME : ;
STREET ADDRESS STREET ADDRESS

CiiY-ST-2P CITY-ST-2iP

TME [ belete TILE [ change 7] Additicn
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-SI-ZP / CI_TY-ST-ZJP

12. | hereby certify that the infon
indicated on Lhis report or €
of the corporation or the re
changed, or on an attachi

SIGNATURE:

lemental report is true and ac
er or trustee empowered to
ith an address, with all otffer like empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the information
(e and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
Nis report as required by Chapter 607, Florida Statutes; and that my name appeaars in Blogk 10 or Block 11 if

03712, /o2 -

"Date 7 Daytima Phona %

/ stcnw 0 NAME OF SIGNING OFFICER OR DIRECTOR



