Fo | FILED

. 8

" 2005 FOR PROFIT-CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000042585 04-18-2005 90262 004 ***150.00
1. Entity Name .
EDDICO, INC.
Principal Place of Businass Mailing Address e et
12132 5W 10237 12132 SW 102 ST ' '
MIAMI, FL 33186 US MIAMI, FL 33196  US
x e s VAR IR RO

Suite, Apt. #, atc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0752747 Not Applicable
Zip  Couniry ;‘:3 16 6 Country 5. Certificate of Stalus Desited [ Eg-gfq;:’:;‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
" | Name - o
GOMEZ, LILIA
691 SE3PL Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
: Gity FL | Zip Code

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

tha obligalions?stered agent. Y
SIGNATURE 4 "M /%19’ .

‘Signature, typed of 5ﬁ|:m'name of r%\aﬂ agent and tile it applicable. (NOTE: Registerec Agent signature required wnen rginstating) DATE
4 . _ -
FILE NOWIl EEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete MLE Ochange O Adsition
NAME MOYA, EDDYR | T NAME
STREET ADDRESS | 14982 S.W. 69TH STREET STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CIFY-ST-2Ip
TLE VT O pelete TIE { Change [ Addition
NAME MOYA, MARLA D NAME
STREET ADDRESS | 14982 S W. 69TH STREET STREET ADDRESS
CITy-§7-2IP MIAM!, FL 33183 CITY-ST-21P
e O Detete TTLE [Jchange [ Additien
NANME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | - - - -f Cmv-st-zp T o
ThLE [ Delete TMLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S7-2P
e [ pelete TITLE ' - O change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-57-28
TITLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addfess, with alt other lika empowersd.

SIGNATURE: A ol s Oy - /2-05  305-333-3653

SIGNATURE AND TYPED OR PRINTED NAYRF SIGNING OFFICER OR DIRECTOR Date Dayumne Prone #




