i

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089513 05-03-2004 91069 021 ***150.00

1. Eniity Name

EDNEI ENTERPRISES, INC.

Principal Place of Business Mailing Address Lo

590 NW 161ST AVENUE 590 NW 161ST AVENUE

PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US

s T s OO OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For

i Lt - l 3‘13 gos Not Appiicable
o Z_ip___ _— .._E],E-m_r!*_“ — |- ;\D E _Countr! e—  .e=.l.&..Ceriificats of Status Desimdg:A:Dwgé%gés-ﬁ-lﬁf:;ﬂ_aﬂal —
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

Name
HINELINE, EDWARD J JR
590 NW 161ST AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL I 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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and e if appiicable {NOTE: Registerac Agen signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TILE Clchange 73 Addition
HAME HINELINE, EDWARD J JR. HAME
STREFT ADDRESS | 580 NW 161ST AVENUE STREET ADDRESS
ciy-sT- 2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TTLE SEC O Delste TME [Jchange [ Addition
HAME HINELINE, EILEEN E HAME
STHEET ADDAESS | 580 NW 161ST AVENUE STAEET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33028 GITY-ST-2IP
Jwe  |TRES o [velee__ - _§ e doo o — _ . CIChange [ Addition |
NAME HINELINE, EILEENE NAME
STREET ADDRESS | 590 NW 1818T AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-s1-21P
TTLE [ Delete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP ' CIfY-S1-ZIP
TILE [ petste TINE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CitY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
' of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmept with an address, with all other like emppwerad.

SIGNATURE AN@ED R PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 8




