FILED
May 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION. .
ANNUAL REPORT _ ©~ Y Secretary of State
DOCUMENT # P03000062490 04-26-2004 90439 027 ***150.00
9. Enttly Name

EEDNIC ENTERPRISES, INC.

Principat Place of Business Mailing Address
121 NE 212TH TERR 12t NE 212TH TERR
MM, FL 33179 MIAMI, FL 33179 66420858
: TR [H R
2. Principal Place of BUsness 2. Maling Address | ﬁi] I
Sufte, Apt. 8, otc. Suire, Apt 4, elc. 03112004  Cng-P CR2E034 (30/03)
City & Stale City & State 4. FEI Number Appled For
Not Applicabie
& - Country ap Courtry 8. Coftificats of Staua Desked (1 fg-;’fqm““""
8. Name and Address of Current Regi d Agent 7. Name nnd Address of Hew Registersd Ageni
= P—————— oy e PR Narmez= ~

KERR, BRYAN §
8924 SW 156 CT
MIAMI, FL 33186

S R~ = I

Sireet Address (P.0O. Bax Number |3 Not Accepigble)

City

FL I Zip Code

8. The abave namad anbily submits this statament far the purpose of changing its registered office of registesed agent. or both, In the Siate of Fiorida. tam famiilar with, and accept
the obiigations of registered aigent.

SIGNATURE

Signanye, iyped or [ rasd nerme of re(aiiesa agint and e £ adpcan . (NOTE: Ragistersd Agent signihw’® nequesd when renstitng) DATE
- FILE NOWII FEE IS 3150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e DPT O3 peen uné Plcmnge [ adduan
NAME LAWREMCE, EDWIN C NAME
STREET 4DDRESS | 121 NE 212TH TERR STREEY ADDRESS
omy-s1-3* | MIAMI, FL 33179 CTY-ST-2P

|| e [ petee me Octrame [ Adlion
NALE NAME.
STREET ADDAESS STREET ADDRESS
ony-s7-ap CITY-5T-2P .
U3 7 pelete TnE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTYST-2P | o . P e i
me Ocrange [ Aouiion
NAME
STREET ADDAESS STREET ADDRESS

_OmY-ST2P . L - e ——— o Yooy e— s ———_— ——— —— -~ g

TE [ pesere e OJcume  [)Adtion
NAME NaE \
STREET ADDRESS STREET ADDAESS
CIvY . ST-0P CIy-ST-29
TME 7 pelere me Dthenge ] Ascltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-§T-2¢ GiTy-sT-2¢

SIGNATURE:

12. | hereby certily thal the Information supplied with this !llmg
indicated on this report or supplemental repori s true and accurate and that my sighatwe shall have the same legat ecHr
of the corporation or the receivel or rusiceonyiAwered to executa thla repaort gs reqeared by Chapter 607, Florida Starutes; and that my name appears in Black 100¢ Block 11 if
changed, or on an attachment with an gt

on, with all other Ilke empowered.

does not quality for the exemption stated in Section 119.07{3)(1). Florida Siatutes, | further cerlify that the Information
€

leci al if mage under oath; that | am an officer or dir




