2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P98000106571 Secretary of State
1. Entity Name ; 01-23-2003 90084 012 ***150.00
EDEC CORP.
Principal Place of Busingss Mailing Address
1 BEACH DR. SE 1 BEACH DR. SE . LT e
SUIE 220 SUITE 220 -
2. Principal Place of Business 3. Mailing Address
v Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-0200438 Not Applicable
Zp Couniry W Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
.~ —6..Name and Address of Current Registared Agent— . v—rz— e | - o ~m- 227 % Name and'Address of New Reglstered-Agant ™= ~=-=—"——— ~
Name
HOBERGE' TH"OMAS CPA Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR. SE
SURE 220
ST. PETERSBURGH FL 33701 City FL | ZpCoce

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

CR2ED34 (10/02)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 TrustIFund Co':r'wtlr?bution, ¢ O f(i!-tgi(t’ohg‘;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [T Addition
HAME MELBER, ERNESTO NAME
sTREET Aporess (6342 MIDNIGHT PASS RD. #427 STREET ADURESS
are-s7-7P | SARASOTA FL 34242 CTY-ST-2IP
THLE D O pelete TITLE [ Change [ Addition
NAME MELBER, ELVIRA NAME
STREET ADDRESS | 6342 MIDNIGHT PASS RD. #427 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2P
TME -~ Sese BT me s s e = e = E ] Dplple v TR A | e ot e
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§T-2P v
TTLE ] Detete 1ITLE [ change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TILE [ Daete TITLE [[]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 shal! have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiach with an adgress, witpfall otherike empowered.
ERpesry Mecsen /"/IT//2003 71 81 9393
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Cate Daytime Phone #

SIGNATURE:




