2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} P
DOCUMENT # S84240 £ |
FILED

OFFSHORE EDGE PRQDUCTS, INC.

1. Entity Name
: 05 SEP 16 flogseq
Principal Place of Business Mailing Address

1210 GATEWAY DRIVE - SUITE 17 POST OFFICE BOX 14855 CRETARY GF STAT
WEST PALM BEACH FI. 33404 NORTH PALM BEACH FL 33408 ‘ ‘"»m m m mﬁmmﬂl‘ Inl‘lﬂ w’““m “ ‘“\
2. Principal Place of Business 3. Mailing Address
| 210 GATEwAy DRIVE Co.BoX |YE5S
’Sgtei A_'D‘- . etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
Cily & State City & Sta ' 4. FEI Number Applied For
wresT Falm Geactt A - 'ée B F/ 65-0291600 Net Applicable
Z% oY Ccant% A Zp 2340 b4 Coatryg A 5. Certificate of Status Desiied [ ?i;esq :‘if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et Se 5T
SALAZAR SCOTT M _ St M Safazal
14326 ARDEL DR 5";ng$; O o A e P B
PALM BEACH GARDENS FL 33410 ~ =
‘ PBb._~7 _
' i FL | %% /0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both j

the obligations of registered agent.
SIGNATURE | SCPTT‘ il —>A IAZM F@SICI’E’NT ﬁm‘

the State of Florida. | am fariliar with, and accept

e 2///03/

Signature, typed o panted name of registered agent and idke if apolicabla (NGTE Regrstered Agant signalure required when remnsiating) / DaTE
Y .
FILE NOW!!! FEE 15 $550.00 S.607.183({2)(b}, F.S., al!ows for the waiver C.'f the $40000 9. Election Campaign Financing $500 May Be

: © DUE BY September 7, 2005 . late fes. By checking this box, the corporation certifies it 4 -
: - ‘ . ) . L TrustFund Contribution. [[]  Added 1o Fees
Make Check Payable to Florida Department of State did nat receive prior notice. Fes to file is $150.00. ]

10. [ . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

T N L £ Delete e N 92 \ WOUR SRR, L [ Change [ Addition
E:HMEE'I ADDRESS ?:;;Z::D:EOD? . ' :::;EETADDHESS 3—35 L] '_]S'_{ e e

* (09°20/05--01058--012 #1500

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CIY-ST-2P - /205=-0 Olz 1 0

TILE VTD O petete HITLE ’}'ﬁn. S En ] [ Change [ Addition )
NAME SALAZAR, DOLORES NAWE

STREET ADDRESS | 14326 ARDEL DRIVE STREET ADDRESS

cry-st-ap - |PALM BEACH GARDENS FL CIvy-S1-2ip . .

[ D O veiele: e AT ) Cange * O] Adeition
NAME SALAZAR, MAURO G NAME ’

STREET ADDRESS | 14326 ARDEL DR STREET ADDRESS

CiTY-S1-21P PALM BCH GARDENS FL CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Aadition
NAME NAME

STREET AGDRESS i STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

NILE 7 oelete TIILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-SI-ZiP CITY-S1- 2P

HTLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this repert or supplemental report is true and accurate and that my signaiurs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repor 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 like empowered.

SIGNATURE: v ﬁéw, Seco7r 1 Salazar 7///05’ (ei) 631-5292

SIGNATURE AND TYPED OR PRINTED MF SIGNING OFFICER OR DIRECTOR Cayune Phone #




