FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000092819 04-28-2004 90235 013 ***150.00
1. Entity Name
E.D.I. H INVESTMENTS, INC.
Principal Place of Business Mailing Address 1
5728 MAIOR BLVD, SUITE 174 5728 MAJOR BLVD, SUITE 174 q U ] l U 3 8
ORLANDO, FL 32819 ORLANDO, FL 32819
P v s IR ERIRn

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)

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

' 59-3611145 Not Applicable
Zip Caountry 2ip Country " X $8.75 Additional
5. Certificats of Status Desired 0 Pt Requirecll an
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DIAB, MOHAMMED
5728 MAJOR BLVD, SUITE 174 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL | Zip Coda

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered ageit.
S

SIGNATURE

Signaturs, ynad or prifisd risme of registerad agent and titte # applicable. {NOTE: Registered Agent signature required when rainstating) DATE
k £

N FILE NOW!I! FE-E |§ $150.00 9. Election Campaign Finanging $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME D 3 Delete TIME {JcChange ] Addition
NAME ELIAS, ADILRDR, NAME

STREET ADDRESS | 115 PALMER AVENUE STREET ADDRESS

CRY-§T-2P WINTER PARK, FL 32789 , CHY-ST-2P

THLE D oo O belete TILE [ changa [ Addition
NAME ELIAS, AIDA A MRS. HAME

STREET ADDRESS | 115 PALMER AVENUE STREET ADDRESS

CITY-5T-2IP WINTER PARK, FL 32789 CITY-ST-21P _
TIME D (3 Delets ms [JChange ] Addition
NAME DIAB, MOHAMMED MR. NAME

STREET ADDRESS | 5728 MAJOR BOULEVARD #304 STREET ADDRESS

CITY-8T-2P ORLANDO, FL 32819 CITY-ST- 2P
TIME 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-st-zp CITy-5T-2P

TINE [ petsle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-5T- 2P

TME 3 Delete TmE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

indicated cn this report or supplergenta reporl ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol ee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 E{Eﬁﬁ if

changed, or on an atlachment wn n adrass, #ith all other like em

12. | hereby cemfx that the information su:fi wnXms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: .~ a\%\—@\ ale "("LI“"{ 351 6ins

SIGNATURE AND T\"PED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




