FILED
2004 PO ANNUAL REPORT 1O Mar 24, 2004 8:00 am

DOCUMENT # PS6000057894 Secretary of State
- Entity Name
1EDR;!|-E. INC. 03-24-2004 90018 024 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 402553 P.0, BOX 402553
MAM! BEACH, FL 33140 MIAMI BEACH FL 33140
______ _ ﬂ!ﬂlllﬂlllﬂl LA l!m B R L AR

% Principal iace of usmess 3. Malling Adaress III IUIRE 18 AU S ALY A L O O T MO 1

Suite, Apt. #, etc. Suite, Apt. #, efc. G1072004 Cigg 7 CR2E034 (1003)

City & Stats ity & Stare 4. FEI Number Applied Far

65-0079695 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired O feseggq miuna}
8 mmmmww 7. Name and Address of New Registered Agent

- n- e e . . Name - - o - .

OS55iP, bARBARA ANN
925 B9TH ST Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypad or primied name of regisiered agent and ttle if applicatie. {NOTE: Regrstorad Agent gignatura raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 §. Elestion Campaign Financing $5.00 MayBe
After May 1. 2004 Fea will ha $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
¥ rme D [ etz L Oowng [ Ak
NAME - OSSIP, BARBARA A NAME
STREETADDRESS | 925 B9TH ST STREET ADDRESS
Y57 7P SURFSIDE, FL . EITY-5T-2p
e {7 Datete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TME 7 Dot TRE O Change [ Aaditicn
NAME NAME
_ STREET ADDRESS . STREET ADDAESS
CITY-5T-21P T . CITY-ST-IF
WiLE 3 e FIlLE O Cngs ] Aadilion
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE {3 Dejete TME O change [ Addition
KAME NAME
STREET ATDRESS STHEET ADDRESS
RiTY-SF-7IP . : 7Y -RT-7IP
™mE" ! . Co et ~ - § e = 7 [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY -5T-21P S e T £IY-S5T- 2P

12. | hareby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. 1 further certity that the information
inciicated on this report or supplemental report is true and accurate and that my signahure shall have the same legal eftect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on JFAvith an address, with mmed. é/
SIGNATURE: Q/oj &z

- G T AND TYPLD OR PRINTLEY HAMET PG OFF R BROCTON tate T Dayme Frione #
B AR T R oS e 7 7 7




