FILED
May 03, 2004 8:00 am
T eanten B ot Secretary of State

Secretary of State 05-03-2004 90452 002 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # YA80000 42340

1. Corporation Name

go(d Ed Drtam TnvesTuenT T W

PROFIT
CORPORATION
ANNUAL REPORT

14016849

Principal Place of Business Mailing Address
Mia, wi Hia my €
11- S VY {
F \ =Y iy Y 23178 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
;1 ;‘ C 5 -0 8 3% gq S Not Applicable
Suite, Apt. # etc. Suite, Apl. 4, etc. i
P 5. Certificate of-Staws Desired - L4 $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has fiabitity for intangible tax under s, 189.032,
24 ;] ;\ a Florida Statutes Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
6 AR c"k e "'.,; A AR t'\ . 82| Street Address (P.O. Box Number is Not Acceptable)
Dudo Sui V20 Ave =
Mo _ i\ 33175, , 84| City CELIE Zio Code

11, Pursuant to the provisions‘ol Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this staterent for the purpose of changing its registerec
.. ..office or registered agent,jor both, in the State of Florida, Such change was authorized by the cerporation's board of directors, | hereby accept the appoiniment as registered
< " agent I am-familiar with, gnd accept the obligations of, Section 607.0505, Florida Statutes.

- ’

" SIGNATURE X
, Stgrature, (yped or Gialed name af (ogistared agent and e ¢ apolicabie (NQTE. Registaieg Agent signature required whan r@insfating) CATE
12, - f OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
FITLE P . DELETE 1.1 TITLE [J change T addisior
* HAME ﬂu—\'bfl-l\a. MediNa 12 NAME
sireti wooness | BAD o (D) A Ave 13 STREET ADDRESS
arrser L wAIOL WA F VB340 S PSD 1.4 CITY - §7- 2P
fiLe o [T DELETE 2ATILE [ Change 1] Addiiio
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£iTY-ST-4iP o 2 4CITN-5T-ZP )
THLE L] peLete 35 TTLE [T cCrange L] Additice
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
CIY-5- 2P 34 CITY-ST-21P
T [] DELETE S1TINE O Charge [ Addtic:
NAME 4.2 NAME '
STREET ADDRESS 13 5TREET ADDRESS
Ciry-ST- 2P aa0iy-S1-2P
i [T DELETE 51TILE [T Crangz [ Addite
MHAME . 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7Ip SACITY-5T-71P
TITLE [T DELETE 6.1 TTLE [JChange ] Additic’
NAME § 2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -ST-7Ip B4 CITY-57- 21

14. | do hereby certify thal the infarmation suppliad with this filing does not qualify fer the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: i+
| am an officer or director of the corporation or the receiver or Irusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if changed, or on an attachment with an address.

-~

SIGNATURE: 2 Qs a q-~23-04 (780 3¢ 8910

BIGN UHEPWPED“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayure Phore #




