2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # P02000120717
bt Secretary of State
_03- kK
CHEATNE.EDGE,.INC. i . o _ o 05-03-2004 90395 046 150.00
Principal Place of Business Mailing Address
1100 S. FEDERAL HIGHWAY 1100 §. FEDERAL HIGHWAY
SUITE 4 SUITE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0490971 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} ?g;ggq L‘:?gdiﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOYD, CHRISTINE L .
1 100 S- FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
BOYNTON BEACH FL 33435
- City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title f apphcable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFCERS AND DIRECTORS IN 11
TMLE P 2 Delete TITLE [Jchange [ Acdition
NAME BOYD, CHRISTINE L NAME
STREET ADDRESS | 1100 S. FEDERAL HIGHWAY #4 STREET AODAESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST- 2P
TME O Detete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LITY-S1-21P
TITLE 3 Deleie TITLE [ Cnange ] Addition
S — —_— e NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP T — CITY-ST-7IP - T -
TILE {1 Datste g e - (O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 3 Delete TiTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
Crry-ST-2P CITY-ST.ZIF
TME 7 Delete TME [JChange [ Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-SI-2If CITY-3T-21P

12. | hereby certify that the infarmation supglied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
cf the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment wi address, with gl other like empowered.

SIGNATURE\ _0°% Ve .£~) 7,//??/09/

SIGNATURE'AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytume Phang #




