4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000085635

1. Entity Narhe
EDMA INTERNATIONAL, INC.

Mailing Address

901 PONCE DE LEON BLVD., STE, 603
CORAL GABLES, FL 33134

Principal Place of Business

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2004 08:00 AM
Secretary of State

QDML AORCAIRTEAT

02102004 No Chg-P CR2E034 {(10/03}
£, FE! Number Applied For
65-0724816 Not Applicable
5. Certificate of Status Desired [ $0+7 Additional

Fea Aequited

6, Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H ESQL
901 PONCE DE LEON BLVD., STE. 503 -
CORAL GABLES, FL 33134 T .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgranre. lyped or pintad name of registered agent snd tlke if applicabls,

{NOTE. Registeres Agont signalure required when reinsiatingy -~

© DATE

9. Election Campaign Financing

FI a
LE NOWL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

$5.00 May Be

Added to

Fees.

10. OFFILERS AND DIRECTORS ]

TILE D

NAME KIRSCHENBAUM, MARIM B

STREET ADORESS | 901 PONCE DE LEON BLVD., STE. 603
CITY -ST- 2P CORAL GABLES, FL 33134

TITLE D

NAME CHAMA, EDUARDO

STREET ADDAESS | 901 PCNCE DE LEON BLVD., STE. 603
CITY-ST-2P CORAL GABLES, FL 33134 ~

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

TinE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CifY-5T-21P

HO000C1 29944

,,,,,, _ M4e26/04-80088-01T 150000

DO NOT WRITE
IN THIS SPACE

12, | hereby ceni{g that the information suppliad with
indicated on this report or sugplemental repfrt is;
of the corporation cr the receid
changed, or on an attachment wi

SIGNATURE:

Bil other like smpowared.

g fling does not qualify for the exemption stated in Section 119.07;3}(?). Florica Statutas. | further certify that the informaticn
and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an cofficer or diractor |
bd o oxecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

[|23.]o . 9

Da Caytima Phone #




