o~ | FILED
2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # P94000074009 09-09-2005 90030 018 ***150.00

1. Entity Name

EDELMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address -

S405-HW-HO2-AVESTE 237 S4OTRWORAVESHE237 5008598
SUNRISE,.EL 33351 SUNRISE 33351 4
1FT57 MW 18 cT Yy CorAl RIOLE DL F 368

! .
Casa st ot 32en——comezeaue L2 NN AN AT

05022005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =g Rogied For

65-0535854 Not Applicable

- e = —88.75 Aduitional- -
5, Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

EDELMAN, SHARONL . DO NOT WRITE

7 FIRAL ICEDR #38S IN THIS SPACE
CoRAL SPRINGL FL 3307/

+| 8. The above named gntity subrmits this stalement jor the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of & ere;i;gjy
smmmu%;\iﬂz SHMIW L. [p[z,sy/y,v %ﬁ/os
. TE

Sigrature. typed of prinidg pafhe @stereﬂ agent ana tite il epplicable. (NOTE: Registerac Agen: signatura required when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. O  Added to Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS |
TITLE PD :
NAME EDELMAN, SHARON L

STREET ADLRESS | SAQENTIZAVE-SFE297 /440 COR AL R 104E AEA 7Y
OTY-ST-ZP | SLHNRHGE-F—33351 QRALSMRINGS, FL 7307

TILE VP

HAME EDELMAN, BRAD

STREET ADDRESS | SABShMbGBANE-STE87  {, AME BS AFVE
CITY-ST-21P SHNRISETPE=S3351

T

MAME

e DO NOT WRITE

v | IN THIS SPACE

STREET ADDRESS
CITy-SI-2P

TITLE

NAME

STREET ADDRESS
Ciry-si-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informatian
indicaiad on ihis report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejuer or rustee e ered ¢ ecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith an a@h&%? like empowered,
: f g@,,Z__, 7//A7f KY-3HW-227¢
[

changed. or on an attach
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

SIGNATURE:

Date Dayiima Phone £




