2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ___ ~ Apr 15,2005 08:00 AM

DOCUMENT # P92000013795 - Secretary of State
R.L. EDWARDS, P.A. r

Principal Placa of Businass o “@ng Address -

7420 SW. 63RD COURT 7420 S.W. 53RD COURT

MIAMI, FL 33743 MIAMI, FL 33143

AV G RRTEVANE

04122005  No Chg-P CB2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aole o

65-0396619 Not Applicable

O $8.75 aadivonal
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

EDWARDS, R L - DO NOT WRITE

7420 S.W. 53RD COURT

MIAMI, FL 33143 IN THIS SPACE .

8. The above named antity subrmits this siatément for ihe bur})ose of changing its registered office or reglstered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Slgnalure, Iypad or printed nama of raglslored agant and litle il applicabke (NOTE Roglalored Agont signalure raguired whon reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] o . L
TITLE PSDT i T -
NAME EDWARDS, R L NnEoRSSE
STREET ADDRESS | 7420 S.W., 53RD COURT 4/ 1 0530015025 150,00
CITY-ST-2IP MIAMI, FL 33143 - _ S
TILE
NAME
STREET ADDAESS
Crry-8T-2P
TITLE
NAME

e DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2P

TITLE

NAME

STREET ADDRESS
crvy-§1-2P

TITLE

HAME

STAEET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicated on s repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an offlcer or director
of the corporatton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachm, ith an addrass, wilh all other ke empowered.

SIGNATURE

ED OR PRINTED NAME OF SIGN/NG OFFICER OR SIRECTOR




