oo &£198 -q FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

. Entity Name
EDWARDS REALTY INVESTMENTS OF MIAMI, INC.
Principal Place of Business Mailing Address Jruve— -
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T g RO SRR EEAT R
Sulte. Aot #, e1c Sute, Aol . et 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0849078 Not Applicable
zp Couniry Zip ‘ Country 5. Cerlificate of Status Desired O gg'gilﬁ?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCO E ANSGIokAl v Poate Ddminisirestion L
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Nt Acceptable}

MIAMI, FL 33131

520 Prricke ) ke D Soite 0—3033
QN FL | 8505,

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept
tha cbligations of registered agent.

SIGNATURE gﬁl : W/M _6//0/ OL/

Signature, typed or pnﬁa name of mg:slere:}ﬂgen@d titta |F~$Q‘I>cable‘ (NOTE. Aegistered Agent signafura required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMMLE bP [ Delete TITLE [J Change [ Addition
NAME MAZUELA, MONICA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-§i-2iP MIAMI, FL 33131 CITY-ST-28P
TME oV O Delete TE [ change [ Addition
NAME ROJAS, MARCCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST7-2IP MIAMI, FL 33131 CITY-57-7IP
TIILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-51-21P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2iP
TITLE (] Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE C1 elete TILE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 a le and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| , Hafco E. ’20;43 3'\0 1oL 25 3N 2§

O

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Caytime Phane #




