) FILED
2005 FOR PROFIT GORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069344 03-11-2005 90306 035 ***150.00

1. Entity Name

EDELWEISS ENTERPRISES INC.

Principat Place of Businass Mailing Address T

P.0. BOX 2878 P.0. BOX 2878

ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175

e SR AR ORI ER e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

9\0 - !OQ Im 7 Not Applicable
an Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumn; Registerad Aqen! i 7. Name and Address of Now Registered Agent

HEUKEROTT, GERHARD B
104 S BEACH ST Streel Address (P.0. Box Number is Not Acceptabls)

ORMOND BEACH, FL 32174

Name

: Gity FL I Zip Code

8, The above named entily 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 . 3
Signature, typad or printed name of registered agent and tille if applicable. {NOQTE: Regigtered Agent signature required when reinstaling) DATE -

<" FILE NOWW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After Ma"y 1, 2005 Fee will be $550.00 Trust Fund Contripution. d0 Added to Fees
10. N 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D o [ Delate TIMLE [ Change [ Addition
NAME HEUKEROTT, GERHARD B . NAME
STREET ADDRESS | 304 S BEACH ST i STREET ADDRESS
CITY-ST-2F ORMOND BEACH, FL. 32174 CAY-ST-21P
TILE O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
T L Delete ot [ Change (] Addition
NAME NAME
STREET ADDRESS” [~ STREET ADDRESS B - -
CTY-ST-2P CITY-ST-2IP
TITLE . O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-§.2P -
THE 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-s1-2IP
TME [ Derete TE - [Ochange  [J Addition
"NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-21P

12. | hereby certify that tha information supplied with this fiing does not qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemential report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the carporation or the recei trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach t wiph an address, with 2!l ather like empowe%
. T
_7&_._. . 3.9 00 3p0-9¢/7995s

SIGNATURE:
7:!5}(% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone ¢

4 /



