___2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000032202 -
1. Enlily Name F‘ “_ E D
AMERICA ENTERPRISES INT. INC.
04 APR 23 PH 5: 03
Principal Place of Business Mailing Address : SECrs iy = iave
- e T A
2701 CRAWFORDVILLE HWY. PQ BOX 669 TALL R } SRS ML LRIDA
CRAWFCRDVILLE FiL 32327 SAINT MARKS FL 32355 o RIS
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2EO034 (11/03) b%
City & State City & State 4. FEI Number Applied Far
06-1677925 -
Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired [l ?ese'gigsgéﬁonal

6. Name and Address of Current Registered Agaent - 7. Name and Address of New Registered Agent™ -

Name

LOPEZ GERENA, MARLIHAN

A NE 1ST AVE. Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obiigationWem. ) )
SIGNATURE ___- Gl %%‘«o 2/ J/ af/

Signatdre. fypea of printed name of regmergu/agent and lile if appiicable (NOTE: Registerad Agent signaiurg required when (einstaing) DATE
R I be. 8. Election Campaign Financing 0 $5.00 May Be
* : Trust Fund Contribution Add F.
Make Check Payable tu Florlda Department 01 Stale rust Fnd L-onirioution ed to Fees
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TILE [JChangs [ Additicn
NAME DE ARMAS, ARTURO L NAME
1 i
STREET ADDRESS | 2701 CRAWFORDVILLE HWY. STREET ADDRESS E;?":E_CID Shr24112
orv-s-2p | CRAWFORDVILLE FL 32327 OITY-ST- 2P 05/06/04--01071-~025 HI ::U {13
THLE D [ pelete TILE [JChange [ Additicn
NAME SOTOMAYOR, ROGER NAME
STREET ADDRESS | 2701 CRAWFORDVILLE HWY. STREET ADDRESS
CIy-57-2P CRAWFORDVILLE FL 32327 CITY-S1-2IP
it STD D-oeete TITLE C Py é ¢ Solomna yoR Ccnange [ Acdition
NAME DE ARMAS, NORMA NAME
STREET ADDRESS | 2701 CRAWFORDVILLE HWY. smecraomness | P Y A Tlen Lons
CIY-5T-2F | CRAWFORDVILLE FL 32327 CIY-ST-2P |~ A g FOR d itle e 22347
TiE 1 Deleta TILE [ Change [ Addition
NAME NAME
SYREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete I e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE I cChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | furiher certify that the information
indicated on this report or supplemental report 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 corporation or t?r;fﬁe or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attac n addpgss, with all other like empowergd.
SIGNATURE: ﬁi& 4@‘%’7 /dm‘ma loptz %A’m ey

SIGNATURE AND TYPED &T’mmn NAME OF SIGNING OFFICER OR DIRECTOR "Pﬂ es é ea fate Daylime Fhong 3




