2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

$84240

e e

DOCUMENT #

1. Entity Name

OFFSHORE EDGE PRODUCTS, INC.

Principal Place of Business:

1380 N. KILLIAN DR.
STE 5
LAKE PARK FL 33403

Mailing Address

POST OFFICE BOX 14855
NORTH PALM BEACH FL 33408

2. Principal Flace of Busingss

3. Mailing Address

Pe. Bex VARSI

M\s Qadcedond Drevea

Suite. Apt. #, etc.

FILED

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90004 009 ***150.00

54066392

T

LRI

- SALAZAR; SCOTTM
14326 ARDEL DR

PALM BEACH GARDENS FL 33410

e

Sulle, Apt. #, etc. MOORE CR2E034 (4/04)
e\
City & State City & Stale 4. FEI Number Applied For
La'\{-'e.j?(hm W\é& QU W mﬂi‘&'\fm_“\:\ 3?‘%63 65-0281600 Not Applicabie
Zip A3 g & “ Cﬂ‘.’%i%gebd\‘ ZID?"S%S = oun\l;({yg%h 5. Cerlificate of Status Desired O gg;;‘gﬁﬁt‘;‘i“”al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

?‘/\/@%

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

the obligaticns of re%‘ <
SIGNATURE N “ M

Signature, typed or printed name of registered agent and titte if applicabte,

J (NOTE: Ragsiared Agent signature required when renstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.50
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10.

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ 1 Deletz LE ' [ Change [ Addition
NAME SALAZAR, SCOTT M NAME
STREET ADORESS | 14326 ARDEL DR STREET ADGRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P
TMLE vTD ' O delele TLE [Jchange [ Additicn
NAME SALAZAR, DOLORES NAME
STREET ADDRESS | 14326 ARDEL DRIVE STREET ADCRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2PP
TITLE D . O pelete TILE [ Change [ Addition
HAME SALAZAR, MAURO G NAME
STREET ADDRESS | 14326 ARDEL DR B STREET ADCRESS e L i .
"ory-s-ZF | PALM BCH GARDENS FL GITy-$1-21P
e O perete TILE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-ZiP
THLE {7 Delele TMLE [JChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP

SIGNATURE:

empowered.

€lifoy  sp1 63T

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |i

20, 0llR -S54

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIyR OR DIRECTOR

Dale

Daytme Phone #




