2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 22,2004 8:00 am

DOCUMENT # Pe7000056043 Secretary of State
EDELSTEIN ENTERPRISES, INC 03-22-2004 90032 050 **7150.00
Principal Place of Business Mailing Address
201 E DILIDO DR 201 £ DILIDO DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 40 2 060 1

Suite, Apt. #, eic. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
65-0767241 e
pplicable
Zip Country Zp Country 5. Cenlficate of Status Desired~ []  98+7 D Additional
{_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
EEFLESSEIND'OAJ Street Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titks if apphcable. (NOTE. Regrstered Agent signature raquirad whan reinstating} DATE
FILE NOW!I! FEE IS $15000 " = -© . o
: ) 9. Election Campaign Financin
Aﬂer May 1 2004 Fee will be: $550 00 - <% k" Trust Fund C:nlr?butilon. " a fdsd-e?ﬁohlizzss °
‘Make Check Payable to Florida Depanmem g State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE D Kl Change [ Addition
NAME EDELSTEIN, AARCN J NAME EDELSTEIN, AARON J
STREET ADGRESS |40 ISLAND AVE smeeTaDDRESS | 201 E DIL I DO
orv-sT-zr [MIAMI BEACH FL 33139 erv-sie | MIAMI BEACH, FL 33139
TITLE 1 pelete HILE {7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
mLE [ Detete e I Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P CITY-ST-2IP
TITLE [ Dalete TILE [3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE 3 oelete TTeE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TiTLE 3 Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncger oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: R e A— | fypr T ilefefid 3}2/0»; F0r I3y ~o

SIGNATURE MyNPED OR PRINTED NAME OF SIGNING OFFI(SEH OR DIRECTOR Date Dayume Phona #




