2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000032797

1. Entity Name
EDL SERVICES, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90042 050 ***163.75

94014351

6. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address
2736 N.W. 27TH STREET 2736 N.W. 27TH STREET
MIAMI, FL 33142 MIAMY, FL: 33142
A s RN R
Suite, Apt. #, etc. 7 ‘ Suite, Apt. #. ete. 01282004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Number ) Applied For
56-2339184 I Not Applicable
e L | Y )5 Canifcnisol St Desred __,?ijgij;f:;‘"’_”"‘.' _

7. Name and Address of New Registered Agent

DAVILA, FRANKLIN
2736 N\W._27TH STREET
MIAMI, FL 33142

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

B. The above named enitity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

STREET ADDRESS | 2736 NW 27 Street

STREET ADDRESS

SIGNATURE .« _ i, - e . 02//09/04 s 4 mr s
* Signature, typed o printad name of agent and tite | ! {NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, President 1 Dglete TILE [] Change [ Adcitian
NAME - | John Lawrence NAME
STREET ADDRESS | 16317 NW 17 Strest STREET ADDRESS
CiTY-ST-2IP Pembroke Pines, FL 33029-1722 CITY-§1-2IP
TILE Vice President [ oelete NmE [ Change [ Addition
NAME Luis Escoto NAME
STREET ADDRESS | 961 sw 147 court STREET ADDAESS
- CITY-8T-2F Miami, FL 33: »12x".00 © - srrml wmmee R OTYSTIR pno  e—m - e o
TITLE Treasurer O gelete TITLE [ change [ Addition
NAME Franklin Davila NAME

CITY-§T-2IF Miami, FL 33142 CiTY-ST-2IP

TIME 1 pelete TITLE [J Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP - .

TLE 1 pelete TINE 1 Change  [] Addition

NAME . ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP P CITY-51-2P - -
e Y =S = N T S R S ~ [ :Changa. . () Additign

NAME HAME a

STREET ADDRESS STREET ADCRESS

ITY-5T-2IP CITY-ST-2IP .

12. | hereby certity that the infermation supplied with Ihis filing does not qualif;d for lhe exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as réquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

.

SIGN-—URE: % Teaanan Dadtve —~ Tl@dmogat 02/09/04 786-412-8186
;,1‘ "!*. T SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phona 4
~d '

e .



