~——2004-FOR-PROFIT-CORPORATION-———

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P92000013795

1. Entity Name

RL. EDWARDS, P.A.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 012 ***150.00

Principal Place of Business Mailing Address
7420 SW. 53RD COURT i 7420 S.W. §3RD COURT
MIAMI FL 33143 MIAMI FL 33143 J4u1J091
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FE! Numper Applied For
65-0396619 Not Applicable
Zp Country Zp Country 5. Cerificae of Status Desired ~ []  $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N . e e e s . B . Name - . P -
EgggASRV[\)fS}igﬂLD COURT ) . Strest Addrass (P.O. Sax Number is Not Acceptable)
MIAMI FL 33143
City FL ‘ Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or printed name of registered apent and title f applicable. {NOTE: Registared Agenl signaturg regured when remstatng) DATE

8. Election Campaign Financing $5.00 May 8¢
Trust Fund Centribution. il Added to Fees
OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
PSDT [ Delete TILE [ Change [ Acdition
EDWARDS, RL NAME
STREET ADDRESS | 7420 S.W. 53RD COURT STREET ADDRESS
oTY-sT-2P [ MIAMI FL 33143 ~ ' CITY-ST- 7P
TME (7 petere TLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ov-st-ze, o . L L me u CAY-ST-2P ) L e .
THLE ™ petete TILE [ Change [ Addilion
HAME . e - e e e e —NAMEL | L L . e e e R
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S51- 4P
mEe . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2iP
TITLE ] Delete ‘ TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/p CITY-ST-2IP
TITLE [ Delete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

changed, or on an attachmen R aQ addse ith | cther like empowered.
,

SIGNATURE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerify that the Information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phone #




