2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT #P04000162846

. Enlity Name
TEAM EDNA, INC

- = -

! [

ecretary of State

04-08-2005 90070 020 ***150.00

Prir_mip.faf Place ol Business

21244 HARBOR WAY
UNIT216 -
AVENTURA, FL 33180

Mailing Address

21244 HARBOR WAY
UNIT216 = ..
AVENTURA, FL-33180 -

2. Principal Place of Business

3. Mailing Address

TR

Suite, AplL. #, sic.

Suite, Apt. #, atc,

04042005 Chg-P CR2E034 (10/03)
City & Stata - Qi:! & State 4, FEI Number Applied For
T - - - wo% Not Applicable
i t Zi Count T
Zip Country P ountry s, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSEN, EDNA

21244 HARBOR WAY

UNIT 216-
“AVENTURA, FL 33180

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity 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 ageni.

SIGNATURE

Signatyra, Iyped or printed name of registered aganl and Iitle it apphcable,

[NOTE: Ragislerec Agent signalurg requined whan reinstating)

DATE

FILE NOW!l FEE IS $150.00

9. Election Campaign Financing

(. Adced 1o Fees.

After May 1, 2005 Fes will be $550.00

Frusivund Contribution. - ..

$5.00 may Be

10: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Additicn
NAME ROSEN, gBEm EDMNA NAME

STREET ADDRESS | 21244 HARBOR WAY UNIT 216 STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 \ _CIry-g1-2IP

TITLE O Delete TILE - - - () Change * [ Addition”
NAME NAME - '
STREET ADDRESS STREET ADDHESS . - e
CITY-ST-21P CIy-$7-2IP -
TIME [ Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21

TILE {7 Delete TME O change [ Addition
NAME, . . - _ o NAME

STREET ADDRESS ’ STREEY ADDRESS - T
CITY-ST-71P CITY-S3-2Ip

TITLE [ Detete ME [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAV-ST-TP - . GITY-5T-7F

HILE ) O pelete TITLE {7 Change + [ Addition
NAME . |, R NAME

STREET ADDRESS .| _ _ - . STREET ADDRESS

CITY-ST-2IP ; - - CTY-§T-2P

12. 1 hereby certify that the information supplied with this filin

of the corporation or the receivgr or ty
- changed, or on an attachmenjAmt

SIGNATURE:

3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as'if made under oath; that | am an officer or director
loe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all other like empowered.

HoS - HHy -G53
505 - qal -Too

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

A‘D‘(-\D.L §!D§

Daytime Phane #




