FILED
200 PO ANNUAL REPORT T o Mar 29, 2004 8:00 am

DOCUMENT # P98000032731 Secretary of State
1. Entity Name 0. a5 3k ok
EDS OF CENTRAL FLORIDA, INC. 03-29-2004 90393 003 7*#130.00
Principal Place of Business Malling Address
36 S. SEMORAN BLVD. 36 5. SEMORAN BLVD.
ORLANDO, FL 32807 ORLANDO, FL 32807
7 o ‘ 03192004 No Chg-P CR2E034 {10/03)
Pri2 AT WRREE He s SEam PRIt Ao
59-3505577 Not Applicable
&, Certificate of Status Desired O ?g‘gg:lf:gmml
&. Name and Addrass of Current Reglstered Agent
PRESUTTI, MICHAEL J PR REE VY MWLSI TR
3001 ALOMA AVE., SUITE 109 BALA AL AE uMWERI R
WINTER PARK, FL 32792 B g3 ; Fs
' U 8 ehey ML

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

SIGMATURE
Signatura, typed of printed name of registered agent and tite if applicabile. (NOTE: Registered Agent signatura reguired when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE PD

NAME BADAWI, AHMED

STREET ADDRESS | 36 5. SEMORAN BLVD.
CITY-ST-2P ORLANDOC, FL 32807

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME
STREET ADDRESS

omv-sr-ap.. | - i e
TILE sEE

NAME M
STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2pP

TITLE

NAME

STREET ADDRESS
CiTY-§T1-2P

12. | hereby certify Ihat the information supplied with thi
indicated on this report or supplemental ggport
of the corporation or the receiver or tri
changed, or on an attachment with

SIGNATURE:

filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d {0 execute thls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

£3-22 - ¢¥

e AND{TYPED OR PRINTED NAME qEAIGNING OFFICER OR DIRECTOR Daytime Phone #




