2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BSSLMENT # P93000014901

1. Entity Name

E.D. REALTY CORP.

Principal Place of Business

2 FOXFIRE ROAD
HOLLYWOCD FL 33021

Mailing Address

2 FOXFIRE ROAD
T HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

i

FILED

Jan 28, 2004 08:00 AM

Secretary of State

I

i

i

Suite, Apt. #, eto Suite, Apt, #, etc.

MOQORE CR2EQ34 ({11/03)
City & Staie City & State N 4. FEI Number Applied For
65-0414472 Not Applicable
op Country Zp Country 5. Ceriificale of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
o Mame -

PAVSNER, ELLEN

Street Address (P.O. Box Number is Not Acceptlable)

2 FOXFIRE RD

HOLLYWOCD FL 33021

Cliby Zip Cade

FL

8. The atove named entity subrmils 1us stalement for the purpose of changing its registered office of registared agent, of bath. in the Stale of Fiorida. | am lamiltar with, and accept
the abiligations of regisiered agent,

SIGNATURE

Sinanure typed of pricted name of registerad agent and hile Ff apphCable (NOTE Rogistered Agent mgnaiura required whan reifstating) DATE —

$5.00 may Bs
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trusl Fung Contribution.

10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TME ) i [IcChange [ Addifion
NAKE PAVSNER, DAVID NAME

STREET ADDRESS |2 FOXFIRE RD STREET ADDRESS UQDUSUGI 3422

oTY-ST-ZP | HOLLYWOQD FL 33021 Ty -57- 7P HAoeM4-00138-001 150,08

TILE VPSD 3 elete TiLE B [ Change [ Addition”
AME PAYSNER, ELLEN NAME

STREET ADDRESS | 2 FOXFIRE BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-ST-7IP

e O Delete THLE [ cmange [ addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1p CITY-ST-2Pp

TITLE [ Delete ims [JChenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIfy-87-2p

TMLE ] Delete TME [ Charge ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57- 2P CITY-ST- 2P

L O fekete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-71P CiTY-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1haﬁ19 informiatien -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer o director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 o Block 19 if

changed, or on an atta

SIGNATURE:

nt with an addres

all ather like empowered.

LCLEN /0,4-1/5/(/5’/@, /2304

(PS5

SF SIGHING OFFICER OF DIRECTOR

983-0%

Date Daylime Phene #




