i
"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # P03000029185 Secretary of State
1. Entity. N
iy ame 02-12-2004 90029 036 ***163.75
EDMOSKING, INC.
Principat Place of Business Mailing Address
7010 NW 186TH ST., SUITE 411 7010 NW 186TH ST,, SUITE 411
HIALEAH FL 33015 HIALEAH FL 33015
Sulte, Apt. #, eic. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
OS - OSSq [ Qb Not Applicable
Zip Country Zip Country " . $8'75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - - - .- . - . Name . . e e e e e e
§8P‘||'%GSEVI(’ %zl{lrg ESBI-A' P.A. ’ Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typed of printed name of registared agent and tite if apphcabie. {NOTE: Ragslared Agenl signaturg required when reinstating) DATE

Trust Fund Contribution. Added to Fees

9. Election Campaign Financing ﬂ $5.00 may Be

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 3 Delete TITLE [JChange [ Addition
NAME ADEDOKUN, AMQS G NAME
STREET ADDRESS { 7010 NW 186TH ST., SUITE 411 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CiTY-57-2IP
TLE sD wngte[e TITLE [ change 3 Addition
NAME ADEDOKUN, MARGARET O NAME
STREET ADDRESS | 7010 NW 186TH ST., SUITE 411 STREET ADORESS
CIvY-ST-ZIP HIALEAH FL 33015 CITy-ST-21P
TILE 1 Delate TILE [ Change [ Addition
HAME [ o — - e VUV B e e - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P COMY-ST- 2P
TIME 7 oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST-ZIP
TINIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11
changed, or on an attachmeni with an address, with afl)kher like empowered. 98q__

a%b
SIGNATURE: 09~) 0‘1)0‘-‘(/ 237G

Datdl - Daylime Phane #




