FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
¢ ANNUAL REPORT Secretary of State

DOCUMENT # P03000000338 05-03-2004 91041 023 ***150.00

1. Entity Name
CORPORATE EDGE, INC.

Principai Place of Business Maiiing Address
2089 GREENDALE ROAD 2089 GREENDALE ROAD
NORTHPORT, FL 34287 US NORTHPORT, FL 34287 US

S e e 1 IMRRRI

Suite, Apt. #, etc. Sulle Apl #, elc, 03202004 Chg-P CR2E034 (10/03)

City & State @3?31!& %r-\— Y—_l_ 4. FElgﬁrilzrr_ 3 73 '3(0?) :;pizz;::arble

Z it i S0l
o Country aﬁa? ’7 L(‘)un y A, 5, Certificate of Status Desired O $8.75 Addiional

fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

[ —|--Name - o ———  —— — .. -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FLJ Zip Code

8. The above named entily submits this stalement 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 -
-Signeture, typed or prinied nams of registerad agent and tite i applicabie. {NOTE: Regisiered Agenl signature aquied when rainstating) DATE
E,HOW!!L.EEE |SG15[I.,Q0 ? 8. Election Campaign F-inanciﬂg $5.00 May Be
Afte 1, 2004 Fee will be $550. no Trust Fund Centribution. O Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Dejete TILE CIchange [ Addition

NAME MALINOWSKI, JACKIE NAME

-

SIREET ADDRESS | 2089 GREENDALE ROAD STREET ADORESS

oivy-s7- 2P NORTHPORT, FL. 34287 CITY-$T-2ZIP

ms, ' 2 velete HTLE {1 Change  [] Addition

NAME 7 NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P : GITY-ST-7IP

TITLE [ pelete TLE {]Change  [C] Addition
- NAME . - . . . NAME

STREET ADDRESS - . STAEET ADDAESS

CITY-57- 2P CITY-SI-21P

TIMLE 2 Dekete TMLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE [ pelete TITLE [ Change  [7] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-2P ciTy-S1-71P .

T o O Dekte TN : - O] Crange £ Addition-

NAME T o : NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or an a chment with an address, with al! other like empowered.

SIGNATU?F; '

SIGNATURE AND TYPED OH FRINTED NAME OF SiGNING OF FICER OR DIAECTOR Deyyirme Prona &

4




