FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

ot

DOCUMENT # P03000030203 Secretary of State
1. Entity Name 03-08-2004 90047 044 ***155.00
E.D.L.' MARKETING CORP
Principal Plate of Business Mailing Address
14466 SW. 179 LANE 14466 SW. 179 LANE ol
MIAML FL 33177 MIAML, FL 33177
. i i
2, Principal Place of Business 3. Mailing Address | ll ‘ lmll || 1\‘ uﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
| Tty & Sate- T = a s = A e T Tanpiog for |
5‘7?— 270 577 , ot Applicable
Zip Country ap ! Country 5. Certificate of Staus Desired [ ?ngq m“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~
PACHO, EDUARDO S4 me
14466 S.W. 179 LANE Sireet Address (P.O. Box Number is Not Acceptabie)
MtAMI, FL 33177
City FL ! Zip Code

8. The above 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.
AN

“

SKENATURE
: Signertuee, typed or pristect e of reg:steved agent and tke f appicable. (NOITE: Registerad Agent requied ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $6.00 may Be
After May 1, 2004 Fee will bo $550.00 |  TustFund Conuibution.  ™Pa— AddedtoFees | N
After May 1, 2004 Fee will be ) | . Husthun on
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME pove O Detete TTLE O Crange [ Addition
WAME PACHO, EDUARDO PTS NAME
STREET ADDRESS | 14466 S.W. 179 LANE STREET ADDAESS
CITY-§T-2P MIAMI, FL 33177 GTY-5T-29
TmE [ etete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITy.57. 2P CY-81-2P
TIME 7 Detete e (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
oTY-5T-2P § oz
TE O elete TILE [Jcrange [ Acdition
HAME NAME
STREET ADDRESS $TREET ADDRESS
COYSTBR | - I COY-§1-2P -
TMe [ seiete TILE {Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-ST-2°P CITY-ST-21P
L [ oeles TME Ccrange [T Andition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Criy-57-ap

12. ! hereby ceriiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | fusther carify that the infotmation
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 667, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & 5, with all other like empowered.

SIGNATURE: = _| )//%:2; N é{’{éﬁ/ '

mmnim 'm»zyon ‘vw;p

Dayune Phone #




