FILED

A " an
2004 FOR PROFIT CORPORATION *  Secretary of State

04-16-2004 90078 022 ***150.00
DOCUMENT # P03000114246
1. Entity Name
EDGE-LES CORPORATION
Principal Place of Business Mailing Address
1791 BLOUNT RD UNIT 1002 P O BOX 934249 B B 4 l 9 1 02
POMPANO BCH, FL 33069 MARGATE, FL 33093-4249
S S—— R RGO
Suito, Apt.  elc. Suile. Apl. ¥, etc. 03102004  Chg-P CR2E034 (10/03)
City & Stom Ciy & Staie 4. FE! Number — TAppied For
At~ Q L“c5 S % Not Applicable
& Country &o Country 5. Certificata of Status Desired 0 sﬁ%ggmﬁdmml
- - . 6.. Name arvd Addreas of Current Reglistered Agant e . 7. Nnma and Address of New Regiaterad Agent -

Name
“PULSKAMP, ARTHURR- - t— e -
4701 N FEDERAL HWY BOX A-6 STE 480 Street Address (P.O. Box Number Is Not Accepiabla)
LIGHTHOUSE POINT, FL 33064

Clty FL [ Zip Code

8. The above named antity Submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signmre, YDed o rinted fare ol reg! apent and Dfe it i {NOTE: Ragisianad Agen $i(nature fequited when randtating) DATE
.+ FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
Ty OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e E Change  [J Agdition
NAME ARBANAS, ANTHONY C NAME -
STREET ABDRESS | 1791 BLOUNT RD UNIT 1002 sweeraooness | fode 75 R0 HeRM 050
Y- ST- 1P POMPANOQ BCH, FL 33069 CTY-ST-2¢ DeLepy Re actl  FrL 3 FEHe
nnE 3 Detotn HILE 0 [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ALDRESS.
Cmy.sr-2P Cry-S7-2P
i e R B o S {1 TR S T S S E.Gmnge.-—Emmen-.-__
NAME NAME
SEREET ADDRESS STREET ADDRESS
cmy-stap ¢ : CITY-ST-28
TME O detete me o " '[JChangs [0 Addition
HAME NAME
STREEY ADDAESS . STREEY ADDRESS.
Crmy-S1-21p Cimy-S1-0P 7
e O Oetets WRE Cicrarge [ Adgition
HANE NAME
STREET ADDAESS STREET ADORESS
CmY-ST-2pP CIY-57-2°
e O pelete TIRE Dcrange [ adeition
NAME HAME
STREET ADDRESS STREET ADDRESS.
cny-S1-ze CITy-sT-2P

12. I hereby cartify that the Informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have tha same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver o ustee empowered o execute this report as required by Chapter 607, Florida Starutes; and thal my nama appears in Block 10 or Block 11 if
changed. or ¢n an atachment with an address, with all other like empowared,

smmwne:@ugm& Wi Qutesny C Oemanes - Fas - 41304 a5y AE- g

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Darytmg Phonae ¥

May 05, 2004 8:00 am



