FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # P02000101864 Secretal Yy of State
1. Entity Name 08-25-2003 90094 021 ***150.00
EDO DESIGN, INC.
Principal Place of Business Mailing Address
P.O BOX 400150/ . P.O BOX 408150
FT LAUDERDALE 'FL 33348 FT LAUDERDALE FL 33343
T .
. RN G AR
2. Principal Place of Business 3. Mailing Address’
Sulte. Apt. #, etc. Suite, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' Not Applicable
Zip Country i Country 5. Certificate of Status Desired a $8'75 l-\_dditional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent™
s SIS L e b L LT
DAVID, SHLOMO § Street Address (P.O. Box Number is Not Acceptable)
2525 N STATERD 7 _
115
HOLLYWOOD FL 33021- " . : City FL | ZrCode— =

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hﬂ% -

1 and tita i appliibla. (NOTE: Registered Agant signature required whan reinslating) DATE

8. The above named entity submits this stateme

the obligations of ij_j ered agent.
SIGNATURE

Signaﬂh,‘wﬁd of Brintgd name of registered

FILE NOW!!! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 > E;ﬁ:rugzn%a(r:noﬁﬁonuz::nc‘ng O fg,ﬂ?ohgzﬁf °
Make Check Payable to Fiorida Department of State
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE ) [ Change [ Addition
NAME DAVID, SHLOMO | NAME
sTReeT aDoRess | 1376 BAYVIEW CIRCLE . STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2iF
TILE VP Welme TMLE [ Change [ Addition
NAME ZEPKA, VICTOR NAME :
STREET ADDRESS | 1376 BAYVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-S$7-2IP
TITLE . lDeles B IME ) e e e e [J Change [ Addition
My — | - T T e - R B
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S5T-2IP
TILE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ALDRESS
City-57-2IP ' CiTY-5T-2IP
TITLE [ Delete | e [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Crange [ Addition
NAME " NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with er like empowered.

P R L """nj

SIGNATURE: 1aVZ ) VSIS0

SIGNATURE AND TYPED OR PRINTECKWME OF BIGNING OFICER O DIRECTOR Date Dayime Phona #

dd 9184610

CR2E034 (4/03)



Maghmdt=

DH\Uwdl
T8y

EDO DESIGN, INC.
PO BOX 408150
P FT. LAUDERDALE, FL 33348

August 18, 2003

Department of state
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 _

R

e ——— e —— o m—— e e e

Re: EDO Design, Inc. - Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the first notice renewal form due a change of address. The penalty will create a
hardship for the business and I ask that you please waive i,

Enclosed is my renewal form with my fee of $150.00 for the years 2003.

Thank you very much for your help and understanding.

Sincerely,

David Shlomo



