2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000145§53

1. Entity Name
EDENWALD, INC.

- N — o

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

16594 N.W, 15TH &T.
PEMBROKE PINES FL 33028

Mailing Address

16594 N.W. 15TH ST.
PEMBROKE PINES FL 33028

2. Principal Place of Business

T3 Mailing Address

H L

li

[

Suite, Apt. #, stc. ,, Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/04)
City & State = o Ciy &Sate B 4. FEI Number Applied For
. . 20-182934%4 Not Applicable
e Country Zp Country 8. Cartificate of Status Desired O $8.75 adational
Fee Required

6. Name and Address of Current Regisiered Ageni

7. Name and Address of New Registered Agent

MORAN, THOMAS
16594 N.W. 15TH ST.
PEMBROKE PINES FL 33028

Name

Streat Address (P.0. Box Number is Nc;t Acceptablae)}

City FL Zip Code

8. The ahava named antity submits this st.atemen_t for the _purpcﬁé of changing its registared office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

ARTVT

SIGNATURE =

Sigratute, typed of ptitad rams of registarad agent and tilfs il applicabls

{(NOTE Regrsterad Agen! signature requirad whan rensiating DATE

FILE NOW!!l FEE IS $150.00 |
After May 1, 2005 Foe Will Be $550.00 ~ |
Make Chack Payable to Florida Department of State

9, Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10, .. OFFICERS AND DIRECTORS N N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O Detete 1l [ Change [ Addition
NAME MORAN, THOMAS NAME

SYREET ADDRESS | 16584 N.W. 15TH ST. SIREL] ADDRESS

oIy 51-2P PEMBROKE PINES FL 33028 GITY S3-2P N
HiLE THLE Change Addition
e Hoee tnogooosgler o M

SUREET ADDRESS 5L ADDRESS 03701 /05-00012-008 15000

CITY-S7-2P . GIrY-ST- 7P

WLE O] pelete -~ TIE [ thangs  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oy -S1-2ip i Criy.si-2IP .
TILL [ Dalete igitd I change T Addition
NAMC NAME

STRECT ADDRESS STREET ADDRESS

Ciiy-ST-2tp i CITY. SF- 7P

TiTLE 7 Detete g O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-51-2P ) CITY-$F- 2P

TiTLE [ Delete 11Le O ¢tange [ Addition
NAME NAME

STRECT ADORESS STRLET ADDRESS

Y- 5T- 2P CITY-S5-7P

12, | herghy certity that the information supplied with this filin

inclicated on this repart or supptemental report is tr

changec, or on an attachment with an address, with all other like smpowered

SIGNATURE:

THOMAS MORAN

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowated o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Bleck 18 or Block 111f

e 03107105

o o—— x o I

ﬂéliANHE AND TYPED OR PRINTED HAME OF SIOHNG OFFICER O MRECTDR Uate _ DaytmePhone & -—




