FILED

Jan 12,2006 8:00 am
2006 Fo'}:ﬁSELTR%%%';?rRM'ON, Secretary of State

. 01-12-200 i 10
DOCUMENT # P02000132105 6 90187 023 T150.00
1. Entity Name \
EDEIS COMPANY, INC. ' '
§
Principal Place of Business Mailing Address . ' . . -
1506 W. 13TH STREET © 1506 W. 13TH STREET
SANFORD, FL 32771 SANFORD, FL 32771
v A0 O AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apglied For
51-04384862 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] gg'zesqlif:;m"a'
— - 6. Name and Address cf Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
;| IDEIS, AZMI M
| 1508 W. 13TH STREET Sireet Address {P.O, Box Number is Not Acceplable)
'] SANFORD, FL 32771
City FL E Zip Code

8 The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

oz e
v 'Jr? IGNATURE

B Signature, vypq::ol leed name of regigtered agent and 1tle if appicable. (NCTE: Regsterad Agent ignanse requr ad when renstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. £ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TITLE [ Change  [] Addition
NAME IDEIS, AZMI M NAME
STREETADDRESS | 1043 ANDERSON STREET STREET ADDRESS
CmY-ST-2P DELTONA, FL 32725 L Cy-s1-2P
e VD }‘me e [3change (] Adition
NAME IDEIS, FARUK M NAME
STREETADDAESS | 1220 SACRAMENTO STREET STREET ADDRESS
CITY-§1-ZP DELTONA, FL 32725 CY-S1-2P
TItE T pelete TMLE [J Crange  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
TCMY-ST-7P - T T CIY.§T2p 4T TTTT < T T T T
HILE 1 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TTLE 7 pelete THLE {i Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP ,
TILE 1 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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 ar direclor
of the corposation o the receiver or rusiee empowered (o execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with ag/address, with alt other like empowered.

SIGNATURE:

/-/0~-2006

Daytme Phone #




