2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P99000027834

1. Entity Name

ELECTRONIC DEPOT ENTERPRISES CORP

ecretary of State

04-19-2004 90284 001 ***150.00

Principal Place of Business Mailing Address

1820 N. CORPORATE LAKES BLYD. 1820 N. CORPORATE LAKES BLVD. JiuvJiiouy

306 306

FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
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6. Name &nd Address of Current Registered Agent

7. Name and Address of New Reghlalod Agemt

SOLIS, ERWIN DIAZ P.A.
3501 SW 107 AVE
MIAMI, FL 33165
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Street Address (P.O. Elox Number is Not Acceptable) -7 /
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8. The above named entity submits this statement for the pus of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

+

Sipnatura, typed orpmmd name P eg;smsd Baerl and ttie d apploable. {MOTE: Registered Agen: signature requited vshen DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing » 55 00 May Be
After May 1, 2004 Fee will be $550.00 | = TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 1 petete e X Crange [ Addition
NAME BADILLO CELIS, MIGUEL H NAME
STREET ADDAESS | 1820 N. CORPORATE LAKES BLVD. #306 STReETAODRESS | 72 2 0 A 3o ien s (i 3/
chv-sT-2¢ | WESTON, FL 33326 O-St-2P N i, Ll 3D lbg :
TIE DS T Detete TLE M Crange [ Agdition
NAME MOJICA ZAMBRANQ, PEDRO MIGUEL NAME L S
STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD. #306 sRET RS | 7 Lo A3 S Suine 3/
orv-g-2» | WESTON, FL 33328 CITY-§7-26 A S e 33 7L L
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiIY-57-2P
TILE 1 Detete e [Fchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
THLE 1 petete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTY-ST-2P
TLE [T Detete TLE (Jcrange [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy-s1-7P CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
vental report is true and accurate and that my signature shall have ihe same [egal e
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