FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90172 020 ***158.75

DOCUMENT # P96000099126

1. Entity Name

EDIMAT USA, INC.

Principal Place of Business Mailing Address 14U&UUUL
7500 NW 47 5T 3116 NW 100 CT
#104 MIAML, FL 33172

MIAME, FL 33166

316 vy 100 Cr. ,
Sufte, Apt. #, etc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FE! Number Applied For
(rems /e 65-0734151 _ Not Applicele
Zip Country Zip Country ) . $3 75 Additionat
X ficate of d -
j3/7l VJ/?’ 5. Certificate of Status Dosie E/Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GONZALEZ; IRAMA™ '
3116 NW 100 CT © Sireet Address (P.O. Box Number is Not Acceptablé)
MIAMI, FL 33172 -

City FL ] Zip Code

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

SIGNATURE
Sigrature. typed or pnnted name ol registered agenl and litle it apphcable. (NOTE: Regisiered Agen signature required when reinstanng) DATE
FLp. DEPT o srare=. /58 155 , —— |
‘FILE NOWII FEE IS $150.00 3. Sledtion Campaion Binancing - _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P 71 Delete Ut [ change (] Addition
NAME GONZALEZ, IRAMA NAME
STREET ADDRESS 1 3116 NW 100 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE v (7 Detete TILE [ change (] Addition
NAME GONZALEZ, JULIO NAME
STREET ADDRESS | 3116 NW 100 CT STREET ADDRESS
CiTY-St-218 MIAMI, FL 33172 , CITY-4T-21P
TITLE ST U Delete TITLE (1 Change  [J Addition .
NAME GARCIHA, MIGUEL NAME
STREET ADDRESS | 3116 NW 100 CT STREET ADDRESS
CITY-$T-21P MIAMI, FL 33172 CITY-ST-ZIP
TITLE J Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7IP
TME [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP .
TITLE D Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supglemental repodt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an efficer or director
of the corporation or the recagiver or trustee empowered to execute this report as required by Chapger 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed. or on an atta

SIGNATURE% ) [RAMA T GozALEZ ﬂMﬁM‘[/&/@f{ (Bos) 4061330

K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR V’ [ / ( K 4 ) Dale DayumePhone #




