FILED

2005 F°'§§§3§}_TR%?,'§,‘;‘}RAT'°N Jan 29,2005 08:00 AM
DOCUMENT # P94000061031- - T Secretary of State
1, Entity Name . ?f rcg
0.5. EDWARDS, INC. a%
Principal Place of Business ~~ Mailing Address
P.0. BOX 848051 - P.0. BOX 848057
PEMBROKE PINES, FL 33084 PEMBROKE PINES, FL 33084

ARG A

WRMLEAR A

01252005 Mo Chg-P CR2E034 (10/03)

4, FE) Number Applied Far
65-0533013 Nat Applicable

5. Certificale of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agum

LAMONT & NEIMAN, P.A.

TWO S BISCAYNE BLVD

ONE BISCAYNE TOWER, SUITE 3550
MIAMI, FL 33131

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or botk, in the State of Florlda. I am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnatre, typed cr pmbed narne of registered agont and 11la rl Apgicabis. (MOTE: Regrstered Agent signature requ.rer when senstating} DATE

RIS
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | {1.29,/05-80053-

L]
5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

-023 12000

10. — OFFICERS AND DIRECTORS ]

TIME [n]

NAME EDWARDS, CLIVER S

STREET ADDRESS | P.O. BOX 848051

cre-s-2p | PEMBROKE PINES, FL 33084

TTLE

NAME

STREET ADDAESS
CITY-§7-2P

TME

NAME

STAEET ADDRESS
CITY-5T-2ZP

TITLE

NAME

STREET ADDAESS
CTY-sT-2°

TiTLE

NAME

STREET ADORESS
Ciy-g1-2iP

TTLE

NAME

STREET ADORESS
CITY-ST-2P

12. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(;) Florlda Statutes. | furlher cerify that the Jnmrmahon
indicated on this repot ot supplernental repon s true and accurate and that my signaluse shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receivefYor trustee empowered to exccute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of an an altagh h an addrelsg, with gtgther like emp red.

SIGNATURE: wys OliveR_S. ENwaRYS  [~2}-0§ zg(tm»qu

OF SIGNING OFHCER GF DIRECTOR Dala DOayume Phooe &




