FILED

| Mar 16, 2005 8:00 am
2008 Foﬁ:ﬁ&if&%%‘:&‘”'o" Secretary of State

DOCUMENT # P02000013101 03-16-2005 90041 011 *1158.75

1. Entity Name
ELECTRONIC DEPOT CORPORATION

Principal Place of Business Malling Address

11402 NW 41 STREET 1800 NW 94 AVENUE
#123 MIAMI, FL 33172 50027468
MIAMI, FL 33178

o s AV O

Suter Apt. . etc Sulte. Apt. #. etc 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliéd For
38-3681193 Not Applicable
C i =
Zie ountry Zip Country 5. Certificate of Status Desired ] $8.75 Acuitional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - T - T MName -
HABER, ROBERT M
520 BRICKELL KEY DR., STE. 0-305 Slreet Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33131

City FL‘l?p Cocle

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 Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tigle f applicabla (NOTE: Registared Ageni cignature requred wien reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
Tme P I Detete TIME {JChange ] Addition
NAME SAMOUR, GEORGE NAME
STREET ADDAESS | 1800 NW S4TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CITY-S7-21P
TILE VPS 7 oetete TILE [ Change [ Addition
NAME SAMOUR, ANTON HAME
STRFET ADDRESS | 1800 NW 94TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITy-ST-2p
TITLE S 7] Delete TLE O change [ Addition
NAME SAMOQUR, ANTON HAME
STREET ADORESS | 1800 NW 94TH AVE L STREET ADDRESS . - - - -
cmy-s1-zp = | MIAMI, FL™33172 ’ ) ’ CITY-ST-2P
TITLE [} Delete Tine Jchange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
cny-§1-29 City-S1- 2P
e O etete TIE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L ciy-st-zp
TITLE 3 belete Tine [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST- 2P

12. { hereby cerlily that the informaticn supplied with this filing does not qualify for the-pxemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated un‘lgis report or supplemental repori4grue and accurate and that myZsignature shal! have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusteg &5 required by Ch £07, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrnen! with an gdfira
SIGNATURE! J-11-0€ 608) d4i5- 9599




