2004 EOR PROFIT CORPORATION
~_ ANNUAL REPORT

CHECkE # 5038

DOCUMENT # PO3000041188

1. Entity Name

EDV AMERICA, CORPORATION

L’...'_'...a..u“”“"

FlLE

0L MAY 27 PHIZ: 24

Principai Place of Busmess Maiting Addrass -- T ,‘“’.‘,l'; l' GL \_;H-ﬂ' E
701 BR!CKELLAVENUE 701 BRICKELL AVENUE o SEE, FLURIDA
SUITE 3000 SUITE 3000 TALLAHAS

MIAMI, FL 33131 MIAMI, FL 33131

U AT

2. Principal Piace of Business 3. Mailing Address |

Suite, Apt. #, efc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03) ﬂ7/e‘b

City & State City & Stats 4. FE! Number Apolied For
05-0569038 Not Applicable
Zip | Country Zi _ Country 5. Certificate of Status Desired 0 ?aaa leesq L'::f:;‘”“’"
8, Name and Address of Current Reglatared Agent 7. Name and Addrean of New Registered Agent
’ ’ Name

INTRASTATE REGISTERED AGENT CORPORATION « . :
701 BRICKELL AVENUE . Street Address (P.O. Box Number is Not Acceplable)
SUITE 3000 o

MIAMI, FL 33131

€
B

Cit-y-' ' - FL IZJpCode

8. The above named entity sbmits this statement for the purpeose of chenging its registered office or regxstered agent, or both, in the State of Florida. | am famiiiar with, end accept
the obligations of reglslered ggent.

SIGNATURE :
Signatura. typad or printed farme of regrsiand AQeA A% ik i| AEPECATDE, (NOTE: Ragittarad Agant Signatun 1aquired when r&insTaimyh DATE
FILE NOWI! FEE IS $150.00 9. Election Campa;gn‘l‘-'.znancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. i CFFICERS AND DIRECTORS- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
D
T PST O peiste e ST T 4 '—-i !mnqg_ mER
NAME Jordi Pursals ’ HAME ' —'Li
smeTaooress [701 Brickell Ave., Ste 3000 | smeraovas e 0401 1wi 21
CITY-ST-P Miami R FL 3 3 ]_ 3 1 CITy-8T-21F
TLE : O Detete MRE : [ change [ Addition
NAME . ) NAME
STREET ADDRESS 7 STREET ADDAESS
CITY-ST-2P CITY-57- 2
Tme O pelsta TIRE [ change ] Additian
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CIFY-ST-ZP i CHY-ST-P
TINE 3 Detete it O cnange [ Addiion
WAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IF CITY-ST-2P
TLE 0 Deteta TmE Ol change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2P CHY-ST-2P
TRE [ detete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-DP CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Sectian 118, 07}3)(;) Florida Statutes. | furiher certify that the information
indicated on Inis report o supplemental reporifs true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporation or the 1eceiver or rustee empowered 1o execute this Teport as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an akachment with an addr| ithiatt other like empowered.

SIGNATURE: bl 01 PlGpa | PARENT Sllol‘uoq

NAME OF SIGNING OFFICER OR DIRECTOR Date. ) Daytirme Pricns ¢

SIGNATURE ANG TYP!




