2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000018893

1. Entity Name

EDENBRIDGE, INC.

Princlpal Place of Bu.s‘iness

9703 5. DIXIE HWY, 2ND FLLOOR
EISAMI FL 33156

l\.Tiailiung- Addrass

5900 SW 107TH ST

MiAMI FL 33156
us

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

I

~ FILED
Apr 09, 2005 08:00 AM
Secretary of State

[T

I

I

IR

Suia, Apt, # ete. 15t MOORE CR2E034 (10/04)
Clty & State N - City & State 4, FEI Number Applied For
65-0645870 Not Applicable
Zp Country Zp Country £, Certificate of Status Desired O $8'75 Additlenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S 77T Name ) T .

Eé(%lléwqdeMrﬂESTﬂEET Street Address (P.0. Box Number is Not Acceptatie)
MIAMI FL 33156 —~ . —~

FL

City Zip Cade

8. Tha above named entity submits this statement for the purpose of changing iis registered offics or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signafure, kipad or prnted nama of ragislerad agent and tia | applicabla DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 =
ffake Check Payable to Flatida Department of State

MOTE Degistorad Agent ;ignarue reduired when reinstating)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TIE P o o 7 petete TinE ' [ Change [ Addilion

NAME HAMILTON, MAJE NANME

STREET ADDRCSS | 5800 SW 107TH STREET SIRLET ADDRESS

cry-s-oe | MIAMI FL 33156 ) CHY-81- 2P

TILE Delete nRE Chan Addilien

e - [ uonooozgEsly Do U

STREET ADDRESS STREET AJDRISS 04,/1105-80007-003 150,00

CITY-ST-1IF Y. 51- P

TILE T [ Delete iie O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-3T-7P CIY-ST. 2P

TifeE R T patete N BT [T Ghange T[] Addition

NAME ! NAME

STREET ADDRESS SIREET ADRRESS

CITY-ST-2IP QY- ST- 2P

e - O oelete  f§ s Tl Change  [J Addion

NAME H NAME

STREET ADDRESS STREFT ADDFESS

CITY-ST-2IP CHY-ST. P

e - [ Deleis it Tl Chage [ Addilion

NAME NAME

STREET ADDRESS STRELT ADDRESS

City-s1-29 CITY.ST. 2P

12. | horaby cartiy that the information sUpTlaJied witts this filing does not qualify for the exemption stated in Section 119.07(31, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my ignature shajl have the same lagal effect as if made under cath; that [ am an officer or director

of the corporatian or the receiver ar trustee empowered to axeclite
changed, of an an attachment with an address, with all ather i

SIGNATURE:

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yslps”

[/ Daveane Phone ¥

SIGNATURE AND TYPED GR PRINYED NAME OF SIGHING GFFICER O/ OIRECTOR Data




