FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmEAENT #P02000034908 05-02-2005 90398 022 ***150.00
. Entity
EDNB MANAGEMENT CORP.
Principal Place of Business Mailing Address
/0 CARLOS CARABALLO (/0 CARLOS CARABALLO
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE l 4 0 1 34 28
MIAML, FL 33131 MIAML, FL 33131
o s W7 KA
clo CArLos C4RBALLD cfo carwoe CAllBALLD.
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182005 Cha-P CR2E034 (10/03
1300 Pricuece AVEWUE | 1Zop Blicit€el AVENUE 0 ; aoed
City & State City & State 4. FEI Number Applied For
Mlarmi Fr Miami P 20-1792693 Not Applicable
Zip; —5 '3 , Country leg; 1 a ! Country §. Certificate of Status Desired 3 ?g':gl';?g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o T

SANCHEZ, MILAGOS

1300 BRICKELL AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity subrmils 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
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registerad agent and tile if applicable. [NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TNLE [ Change [ Addition
NAME DEFORTUNA, EDGARDO NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CY.ST-7F MIAMI, FL 33131 CTY-S7-2P
TIILE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 CITY.ST-2IP
TILE O velete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-217 CITY-ST-2P
TME [ Delete TE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-51-71P
TME [T Detete e [Ochange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-ST-7P
TITLE 7 Detete TALE [ change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental ;:zgr':tisr\wwg-accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
with all o

of the corporation or the receivir or trustee owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta, an addlress, like empowered.
'd L
Q&w@ Hesfaos” 305 551 -
™

SIGNATYRE AND TYPED OR PRINTED NAME 7F SIGNING OFRACER GR DIRECTOR Daytrme Phona #

.
“k: ™. -

SIGNATURE:




