2004 FOR PROFIT CORPORATION

_» ANNUAL REPORT (AR) FILED

SOCOMENT # vaste: Feb 28, 2004 08:00 AM
1, Entiy Naroe Secretary of State
EDMAR CONSULTANTS REG'D. CO.
Prncspal Place of Business - - Mailing Ac-idreSS
4605 NORFOLIC ISLAND DR 4605 NCORFOLIC ISLAND DR
TAMARAC FL 33318-3511 TAMARAC FL 33318-3511
i
i s SO RARADREAL R AT
Suite, Apt. & etc. Suile, Apt. 4, sic, MOORE CR2EQ34 {11/03) -
Tty & State Cry & Stale 4. FEI Number Apphed for__ |
- 65-0336792 }_— Not Applicabie
Zp Countty Zip Couriry é 5. Coruficate of Status Desired o gi.gi ::f:ézionaf
%. Name and Address ol Currert Heglstered Agent ' 7. Name and Address of New Registered Agent L
Name
?gB%Eﬁ,dgﬁfoEﬁgl%Y DR Strest Address (P.O, Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33321 = —
Cay ' FL I 2ip Code

8. The above namad enbity submgs-this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar wath, and accept

SIGNATURE = .

o of :dfslerad agont and lite ¥ apphosbia {NOTE Regittared Agen! sgnatdee fequited when remsiaing) DATE B

FILE NOW1l! FEE !§ $150.00 8, Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee wifl be $550.00 . Trust Fund Contnbution. 0 Added o Fees

Make Check Payabie to Florida Department of State -
10. QFFICERS AMD DIRECTORE | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1177
THLE D 3 Derete WL O chenge 3 Addition
HAME BROWN, EDWARD NAME
STREET ADDRESS 5101 BUCHAN 8T, PH-1 STRELT ADDRESS
CiTy-51-BP MONTREAL,QUE.,CANADA CiFY-57-29
e B 3 petete HEE O change [ Addition
NAME BROWN, MARY E. NAME
SIREETADDRESS [ 5101 BUCHAN ST, PH-1 STREET ADDRESS
LITY- 8- 1P MONTREAL QUE, CANADA, C4TY 5T 289 o £
e D 3 Delele e _ O HOBCOaTieRT 3 Change [ Aodition
NAML BROWN, CAROLINE e /01 704-80081-004 120,10
STREET ADDAESS | 5101 BUCHAN 8T, PH-1 STREET ADDRESS
Ure-ST2P | MONTREAL, GUE., CANADA - fomse o 7 o
it 7 Degete JeLE [ change L) Addiien
NAME NAME
STREET ADDAESS SIREEY ADDRESS
GETY. ST- 212 Iy -ST-2P
TiE £ Detete i1 [ Change [ Addition
MAML HAME
STRECT ADDRESS SIRELY ADDRESS
£HFY-ST- TP CHTY-S1-2F
TE 3 delete HRE T Clchange I Addition
NALYE NAME :
STREET AGDRESS STREELT ADDRESS
CITY-$T-2P CHrY-ST-219

12. i hereby certifty that the inforrnation supplied with this fiing does not qualily for the exemption stated in Seclion 118071330, Fiarida Matutes. § huther cenify that the infosrrnation
indicated cn this report of supplemental report is true and accurate and thiat my signature shall have the same legal effect as # mace undsr cathy; that | am an officer or director
of the corporaton or the receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florda Statutes, and that my name appears in Biock 10 or Block 13 4
changed, or on an attachrrent wi ress, with all ather fike empowered. .

SIGNATURE: _ &, SRovssl o z&s‘ﬁéﬂf - 730 -

[P A A p—— Tiavieme Sorud &

g ———— S ————— YTy




