o FILED
2004 PFOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000042585 04-30-2004 90229 026 ***150.00

1. Entity Name

EDDICO, INC.
Principal Place of Business - Mailing Adcress Yyqysguav
14982 SW. 69TH STREET 14982 S.W. 69TH STREET
MIAMI.FL 33793 .. .. .. MIAMI, FL 33193
| ‘ AR N
2. Principal Place of Busingss 3, Malling Address +_
12132 S ro&st | /ar132 S 16KS
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ ~ . 03122004 Chg-P CR2EQ034 (10/03
Mmiam g  FC migrg = g ( (10/03)
City & Stale City & State 4. FEl Number Applied For
- 65-0752747 Not Appiicable
37456 | 058 3564 | USp | omesosmenn O R8I0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, LILIA
591 SE 3 PL Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33010

. , City FL I Zip Code

T
B. The ab@ye:ﬁamed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obl_lgaﬂgns of registerad agent.

[

SIGNATURE

. Signature, 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requited when reinsiating) DaTE
: FICE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aft‘er‘May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added i Fees
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete TITLE [ change [ Addifien
NAME MOYA, EDDY R NAME
STREET ADDRESS | 14982 S.W. 68TH STREET STREET ADDRESS
LTy -ST-2IP MIAMIFL 33193 - CiTY-S7-2F
TMLE VT [3 Detete TITE O Change [T Addition
NAME MOYA, MARIA D . NAME
STREET ADDRESS | 14982 S.W. 69TH STREET STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33193 CITY-S8T-ZIP
“Tme i R . o [ beiete f e = i —— _ _ [Ochange  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-ST-ZiF CITY-ST-2IP
TIMLE [ pelete TITLE ’ [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIF CITY-ST-2ZIP \
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
Gy -ST-2IF CITY-ST-2IP .
THLE ] Delete TLE [ change £ Addiion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- &P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmeﬁ an address, with all other like empowered.
SIGNATURE: A Ae D o e,

“STENATURE AND TYPED GJf PRINTED NAME OF sn%’& OFFICER OR DIRECTOR Date Daylime Prone #




