2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P04000014692 Secretary Of State
1. Entity N
ED]1 i\;AaénEOMl INC. 05-03-2006 90247 003 ***150.00
Principal Place of Business Mailing Address
5245 FAR OAK CIRCLE 5245 FAR OAK CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 LS
S REEEE NSRRI AT G ERER
Suite. Apt. #, elc. Suite. Api. #, etc. 05012006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-0612236 Not Applicable
2p Couniry 2p Country 5. Certificate of Staws Desired [ gfe;?q Sf:c',“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARGENAS, DANIEL
5245 FAR OAK CIRCLE Street Address (P.C. Box Number is Mot Acceptable)

SARASQOTA, FL 34238

City F L Zip Code

8. The above narned entity submits this slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnalure, typed o printed name of tegisiered agant and Lille il appiicable. (NQTE: Rugistersd Agen signalure required when rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.D O Detele TITLE [JChange  {_] Addilion
NAME ARGENAS, DANIEL NAME
STREET ADDRESS | 5245 FAR OAK CIRCLE STREET ADDRESS
CiTy-st-2Ip SARASQOTA, FL 34238 ory-ST-2P
TITLE 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ChY-ST-2IP
TIILE [ Delate TLE [ cChange ] Addition
HAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O Delete TIILE { ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
THILE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | turther certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or iruslee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

changed, of on an attachment with_zs- {ér_ess. with atl other like empawered.
SIGNATURE: ,,, 4’4.44 ; 4 P - IR7-OFT 0

o
SIGNATURE AND TYFED ORJPRINT o Oaytine Pnone #




