2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016368 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
EDB CORP.
Prncipal Place of Business Mailing Address
gﬁg{% ME 34TH STREET 31%(1] NE 34TH STREET
FT LAUDERDALE FL 33308 . ET LAUDERDALE FL 33308
us Us
< AR
Suite, A;}t #, e, Suite, Apt # sic. 15t MOORE CR2E034 {101%}
City & State City & State 4, FE! Number Appliad For
65-0734430 Mot Applicable
Ze Country Zo Country 5. Certficate of Status Desired (IS} gfel;{fq 3;3;‘“’“3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
gggg E%%h?gBS%[%TEET Straet Address (P.C. Box Number is Not Acceptable)
#101
FT. LAUDERDALE FL 33308
City F L Zip Code

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 ragistered agent.

SIGNATURE

Tgnalue, YPed o pinled nde o repisiered agan and tilie f ar pboabi {NOTE Regsisrod Agen Signaiud fequizeé when 1anstaling) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added io Fees

10, OFFICERS AND DIRECTORS n. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 314

IITLE P5T 7 Delete T [ change [T Addition
HANL BURSTEIN, ROBERT HEME i
SIRCET ADORESS | 3400 NE 347H STREET #101 STREETADDRESS ,
ciy-st-2r - |FT. LAUDERDALE FL 33308 oHTY-S1-2F !
e O Deleta IiLE Tichangs [ Addition
AL AN LINOAC29261 !
SIRLLT AGOKLSS STAEET ADDRESS 08/ 250301 10-811 150,00 :
oy -S1-d CTY-S1- 20 .
RiLf O Detete Tk {Cchange  {J Additian
NANE HAME

STREET ADDRESS STREET ADDAESS

CHY-SI- L7 Q751719

T8LE T ootate npe [ Change [T Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2IP SHY-S3- 4P

THE T cotete unE DCichange [ Addifion
NAME HAME

SIRELE ADORESS STREFT AGDRESS

oIy 51-1P RIEREI o

IS Delste B T change ] Addilien
HAML HANE

SIRECY ADDRESS STAFET ADDRFSS

clly-si- % IFE Ay

12, | hareby certify that the nformation supplied with ts filing/does not qualify for the exemption siated in Section {18.07(3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report isfrue agdl acgurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empbwers ‘scute this report 2s required by Chapter 607, Florida Siatutes, and that my name appears i Block 10 or Blogk 1 i
changed, or on an altachmen! with an address, wi Tthey like empowered,

SIGNATURE:

2/ for /4545558-—4”?
T NIRRT TR N ED SANE OF SIGRSFFICER R DIREGIGN 7T Gae 7 Caprw e i



