2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DGEUMENT # P03000106325

1. Entity Name

EDP SERVICES INC

Psincipa!'Pla;:e of Blsiness =~ Mai!ing Address

DN - *

0621-FONTMNEBLEAL-BLYD, 4205
ey e - F A - MAMIFE-33 72

3521 EQNTAINEBLEAU BLYD, #205

2. Principal Place of Business

2894 sSw 76 ™

3. Ma!hng Address

wAf

2894 S /76 &

WAt

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90672 048 ***150.00

St RTRTRVEVEY)

RN TR

"PEREZ EVAD

MAW g3
2y9¢ Stv /7¢ * 4/4"?
MIRAMAR, Flor 04 336307

Sute. fpLele. - .l 04062004  Chg-P CR2E034 (10/03)
uty & b ate City & State 4. FEI Number Applied For
4””"‘ Ffazlad HIEJHM FZORIJA 0;—070 82‘2— Not Applicable
le Country Country - ‘ $8.75 Additional
3 303 ? 4334 2 ,- 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above hed entity submits4his statemg

of registered al

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

0 Wc?t/alapm

o, Mﬁ}‘

(MOTE: Registered Aﬁenl signalure required when reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10 ) OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 11

TTLE PD ’ - Delete TITLE PO RChange “-Addition
AN PEREZ, EVA D HAME Pertee, EUA 0 v

STRLET AODRESS | 94624-EONFARNEBLERU BLYD#205 SWETIOUESS | > Gaes S by ™ ay

omy-sT-1® | NIAMI EL 33132 STY-SI20 | gg ) O aAt A p/ La £rp4 33027

TITLE ] Detete TILE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CAY-§T-2P CITY-51- 2P

HILE O Gelete TIMLE [ Change  [] Addition
NAME HAME

STREET ADOHESS STREET ADDRESS

LY== 2P _ . A CITY-51. 2P _ . o . )
TINLE M Detete TIMLE [ Change [] Aadition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-S1-71p CITY-S7-2P

T E T Delete TILE I Change [ Addition
HAME NAME

SIRELT ADDRESS STREET ADDRESS

CAY-sT-2F CiTy-5T-2IP

TITLE O Delele TIRE [ crange [ Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-5T-20 cImy.ST-2P

of the corporation or {ae recsiver or tru
changed, or on an ﬁ shment wilh

SIGNATURE

dfress, with all olher like empowered.

12. I hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sam= legal effect as if made under oath; that | am an officer or director
si2e empowered 10 execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

. oﬁfrca!/éw,od—

o7 foy

RWTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #




