2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # P02000002654

1. Entity Name

E.D.S. ENTERPRISES, INC.

04-02-2004 90057 004 ***150.00

Principal Piace of Business

900 W SUNRISE BLVD
FT LAUDERDALE, FL 33311

Mailing Address

2731 NW 30TH AVE
LAUDERDALE LAKES, FL 33311

94082547

2. Principal Place of Business

3. Mailing Address

MRS

S e T

O

= cans e = B T P B R e g

Suite; Apt. #, elc. Suite, Apt. #,8lc 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
04-3594829 Not Applicable

zie Country Zip Country 5. Certificate of Stalus Desired $8.75 Aodiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, DAVID
900 W SUNRISE BLVD
FT LAUDERDALE, FL. 33311

&R Sreue,

Str ddress (P.O. Box Number is Not Acceptablg)

. \oouduidub

FL | 522, ()

Ihe obdigations of registared agent,

SIGNATURE

8. The above named entity submits 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

Signalure, typed or printea name of regisiared agent and lille it spplicable,

{NQTE: Registered Agenl signaiure reguired when reinstating)

DaTE

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTGRSY, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
™ me DP A[)eme TILE O Change [ Addilion
| name GREENE, DAVID . NAME X N

. STREET ADDRESS | 19868 DINNER KEY DRIVE STREET ADDRESS

K. CITY-ST-7IP BOCA RATON, FL 33498 . CITY.ST-21P
e VP Nﬂe[e e [ Change [ Adsstion
NAME GREENE, SHARYN HAME
STREET ADDRESS | 19868 DINNER KEY DRIVE STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33408 CITY-§T-2P .
e O] Delete Tme Eﬂ o :Q ) S 2 [ Change }{Addnion
NAME NAME o
STREET ADDRESS STREET ADDRESS &"LL( , Greerne

oim-st-ap o1z Qoo La. S Rad
e O Detete mE T O change [ Addtion
NAME NAME 1:;‘\ (‘mmdwk ( R_. _2,33“
STREET ADDRESS STREET ADDRESS

o O P e e - - ——— CITY-ST-2P - o e —_ - M : -

THLE O Delete TITLE [O change [ Addition
HAME 0 e
STREET ADDRESS -2 | sTReET ADDRESS
CITY=5T-71P CITY-5T- 2P
TITLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP .

FILE'NOW!I!FEE 15 $150.00

|—8.-Elsctine Campaign Financing o ==-. $5:00:May Be— e,

B I

of the corporalion or the receiver or trustee empo

changed, or on an 3:77@ an addre
SIGNATURE:

RE AND TYPED OR PRINTED MAME QF SIGNIN

12. | hereby certify that the informalion supplied with this filing does not quality lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
all other like empowered.

/

FFICER OR DIRECTOR

/330004

Date Daytime Phane #




