2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016368 Apl‘ 15, 2004 08:00 AM
1. Entiy Name Secretary of State
EDB CORP.
Principai Ptace of Business . Mading Addrass
g-:g? NE 34T STREET :;4(}0 NE 34TH STREET
10t
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
s s AR IR
Suiite, Apt. #, sic. Suite, Apt, #, atc. MOOCRE CRZED34 {11/03)
City & Stale City & State 4, FEI Number Apphed For
65-0734430 Mot Appticable
I Caountry Zip Country 5. Conificats of Status Desed O ?ge,gfq LAi.‘::ﬁié:gticxrxau
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
EES{OS L%%’A{?-SBSETRFIEH Street Address {P.O. Bax Number is Nal »'E«cceptab!e)
#101
FT. LAUDERDALE Fi 33308
City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | amn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnawre, typed ot pontad name of regrstared agont and tlle | apphcabie {NOTE Registerad Agent signature requred wheo remsizting) BATE
!. , . . P - e
FILE NOW:i! FEE *S $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be §550.08 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF3CERS AND DIRECTORS IN 13
i PST 1 pelete TILE Clohange T Adcition
NAME BURSTEIN, ROBEAT s HEODIOO 14754
(S ol £ sy 17
STREET ADDRESS § 3400 NE 34TH STREET #9101 STREET ADDRESS 04515704 80053310 158,00
CiTy-81-2IP FT. LAUDERDALE FL 33308 CY-51- 1
TITReE [ pelete TIRE [Jcharge 3 Addition
MAME MANE
STREEY ADDRESS STREET ADGRESS
CITY-S1-71P CRY-ST- 29
TITEE [} pelete TITeE 7] Change ] Addition
HAME HANEE
STREET ABDAESS STRELT ADDARESS
CITY-ST- 7P CETY- ST- 2P
TITLE 1 Delete TIRLE [T change ] Agdition
NAME HAME
STREEY ADDRESS STREET ADBRESS
TITy- ST-ZIP CHY-ST- 2P
e £ Delete HIflY Clckenge £ Agation
NAME HAME
STREET ADDRESS STREEY ADDRESS
ony-S1-Ip CITe-§T-2F
e 2 Dptere T3 Clchange 1 Acdiion
HAME NAME
STREET AGOPESS STRELT ADDRESS
CITY-$3- TP CHY-81- 219

12, | hareby certily that the informatigh suppli
indicated on this report or supglemental
of the corporation or the recelder or tru
changed, or on an attachmet with

SIGNATURE:

witg/mis ﬁ%ing does not guatify for the exemption stated in Section 112.07{3)(7), Florida Statutes. § further certify that the information
true ana accurate and thet my signature shalt have the same legal sffect as if made under oath; that t am an officer or director
mpowered to execute s repost as roquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11§
ddrass, with all cther like empowered.

4}5[04 __ (q@hsﬁ,gn;mg

0 TYPEOADE PEINTED NAME OF SICMNING OFFICER DR BIRESTOR ¢ Taystime Phane #




