FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000114246 ]

1. Ertity Name

EDGE-LES CORPORATION

Principal Place of Business . Mailing Address

1791 BLOUNT RD UNIT 1002 P () BOX 934249

POMPANO BCH, FL 33069 MARGATE, FL 33093-4249
01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=T e Fpiea e
20-0465678 Not Applicable

5. Cerlificate of Status Desired [ ?i'ggqlﬁf:éﬁma'

5. Neme and Address of Current Registered Agent

PULSKAMP, ARTHUR R
4701 N FEDERAL HWY BOX A-6 STE 480 Do NOT WRITE

LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE

Signalure, 1yped or printed namo of regislerad agent and Llle if applicable (NOTE. Reglstered Agent signatura aquired when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND CIRECTORS |
TLE D )
NAME ARBANAS, ANTHONY C i
STAGET A00RGSS | 10679 RIO HERMASO LU
cv-3r-2p | DELRAY BEACH, FL 33446 bz i U BUNZ 31403 150, 0
TIMLE T . -
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME

arvoran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CIy-sT-2IF

TME

NAME

STREET ADDRESS
CITY-8T-2°

12, | hereby centify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.0?%3)0], Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl s true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an officer or directar
of the corporation or the recelver or rustee empowered tg exacute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, gr an an atk en with an@ ~yith all like empoweread.,
SIGNATURE: %R ' M~ N - QEs), WR-TRY

SIGNATURE AND TY¥PED OR PRINTED NAME OF SKSNING OFFICER QR DIRECYOR Date Dayfime Prne »




