FILED

May 13, 2005 8:00 am
2008 o T GoTTIon Secretary of State

DOCUMENT # P99000076659 (05-13-2005 90227 011 ***150.00

1. Entity Name
EDWARD JAMES AND COMPANY

Principal Place of Business Mailing Address 5 0 0 5 2 4 4 0

9999 S.W. 72 STREET,STE.106 9399 S.W. 72 STREET,STE.106
MIAMI, FL 33173 MIAMI, FL 33173 : o
e v EAREIBEAD AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0946018 Naot Applicablo
Zp Country zip Country 5. Cenificate of Status Desired O gg'gesq lﬁ:’:&‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name B e e
_FRISCHER.STEVEN e I
7600 RED RCAD,STE.224 Street Address (P.0. Box Nurmber is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registerad agent and tise if applicable. (NOTE: Registerad Agent sigrature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME {J Change [ Addition
NAME LEE, EDWARD HAME
STREEE ADDAESS | 9999 S.W. 72 STREET,STE. 106 STREET ADDRESS
CIY-§1-2IP MIAMI, FL 33173 CITY-$T-217
1ITLE VSTD [ pelete TiLE [J Change [ Addition
NAME KITCHENS, JAMES NAME
STREET ADDAESS | 9999 S.W. 72 STREET,STE.106 STREET ADDRESS
Ciry-53-2IP MIAML, FL 33173 CITY-ST-2IP
TILE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-212 o
TITLE — [ Oeketn TLE - T O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHY-53-21P CITY-57-2P
TITLE O telste TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2IP CTY-ST-2IP
1ILE O Detete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true and accurats and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the regefver or frustee empowered to exag is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrdepiwith gn address, with all giher lide smpowered.

SIGNATURE: (ol €e___ fresipesT S, / 9/5( 20527 9095°F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoro #

/]

o e N P i Y B
CIL AL T




