2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S OCUNENT # 93000062550 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
EDWARDS CONSTRUCTION, INC.
Prncizal Place of Business . N Mailiﬁg Address
18001 S.W. 206TH ST. 18001 S.W. 296TH ST.
MIAMI FL LA FIL
T s - (AR
Suite, Apt. # eic Suite. Apt #, etc MOORE CR2E034 {1 1/03)
City & State City & State 4, FEI Number Applied For
— 65-0434174 Not Applicatle
Zp ) Country Zip Couniry 5. Ceriificate of Status Desred (| gese-gi L’:?edé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é?BDhS"EEEB’i A-[,G RA%/AE[?I M Street Address (P.C. Box Number is Not Acceplable)
GROUND FLOOR = - -
MIAMI BEACH FL. 33139
City FL Zin Code

8. Tre above namec entity submils this statement tor ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am Familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE — -
Sgnature typed o prated name of registerad agont and litke f apphicanie (NOTE Regsterad Agent signatse requirad whan reinsiabng} DATE
FILE NOWL! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Funa Contniution. I Added to Fees
Make Check Payahle to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ Delete TnE ' Clchange [ Additon
NAME EDWARDS, STEVE NAME U0O0n0024516
STREFT ADDRESS | 18001 S.W. 296TH ST. STREET ADDRESS 0202/ U4*‘SGBBS‘E|UE 150. 00 ‘
CITY- ST 79 HOMESTEAD FL CITY-ST- 24P
e s O petete TImLE [JChange  [] Addition
NAVE EDWARDS, SHEA ¥ name
STREETADORESS | 18001 SW 29658T STREET ADDRESS
CITY-Si-ZIp HOMESTEAD FL CITY-ST.7ip
TmE O Delete L ) 3 Change ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
eITY-5Y-21P CITY-5T-2IF
e N ) Detete s T Change £ Addion
NAME NAME ‘
STREFY ADDRESS STREET ADDRESS
EiTY-ST-21p Y- ST 2P
e - ) et e ' - ‘ [ Change [T Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P GITY-51-ZP
TILE O oelste IMILE ) " [Ochange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
GiFY-57-DP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further certify that the infarmafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recetver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attac nt with an address, with all gther like empowered.

SIGNATURE Heve Edwapd s (-27~04 ( 28.)255735¢¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prone o




