ST - FILED
' Apr 18,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT . 04-18-2005 90329 019 ***150.00

DOCUMENT # P04000122895
1. Enlity Name
EDGE PROJECTS, INC.
Principal Place of Businass Mailing Addrass
9556 NW 38 COURT 9556 NW 38 COURT .
SUNRISE, FL 33351 SUNRISE, FL 33351 . ' 5 ﬂ 0 3 7 8 82
e s M A
- Suite, Apl. #, etc. 7 Suite, Apt. #, elc. . 03262005 Chg-P CRPE034 (10/03) '
City & State City & State . 4, FE!Number _ Apptied For
' 3y Y Al (S Nat Applicable
Zib Couniry Zip Cauntry §. Certificate of Status Desifed - gﬁ%;gmgiona‘
6. Name and Address of Current Registersd Agent 7. ‘Nama and Address of New Registarad Agent
- Name
ALMACEN, JOY : ]
9556 NW 38 COURT . | Street Address (P.0. Box Number is Nol Acceptable)
" SUNRISE, FL 33351 —
Gity ' ' FL I Zip Code

8. Thae above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Signaiune, yped of prinled nama of regisiered agent and tils i spplicable. {NOTE: Ragitieted Agant cignature required wWhen renstating) . 3 ° DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing " $5.00 MayBe .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TILE [ Charge [ Addilian
HAME ALMACEN, JOY NAME
SYREET ADDRESS } 9556 NW 38 COURT STREET ADDRESS
crY-51-2IP SUNRISE, FL 33351 CITY-ST- 2P
me - | TS : O] Delete T [ Change (I Addition
NAME "ALMACEN, MARIA HAME ’
STREET ADDRESS | 9556 NW 38 COURT ’ STREET ADDRESS
CITy-gi- 2P SUNRISE, FL 33351 ] CiTY-S5T-2p
113 . O Detate i B3 1T ‘ {7 Change’ ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-ZIP
TILE [ Delete TMNE O change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIry-57- 21 : CiTY-51- ZiP
TITLE . J Delete TITLE : [ Change [ Addition
HAME NAME
STRECT ADDRESS . : ,. R STREEY ADDRFSS
CITY. ST 2P ! “{ orvest-zep . .
me . . . Ooelete” - " F ™me - e . [ Change [ Addition
" HAME : o - NAME I ’
STREET ADDRESS STREET ADORESS )
ciry-s1-fp CITY-S1.2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily thal the information

indicatad on this report of supplementai report is true an ate and that my signatute shall have the sama legal effect as if made under oath; that 1 am an officer of director

of the corporation ar the receiver ar owerad to{@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachm an address, othex like empowerad.

, - x , ‘/—ﬁﬂqnecer . QX BMGCOX 41
SIGNATURE: _X .
SIGNATURE AND TYPED'OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Oayirns Phone f

< Ar N -
IOy prewiereeT



