FILED 2
2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am 3
DOCUMENT # V56014 ST Secretary of State .

1. Enlity Name 01-17-2003 90133 031 ***150.00

EDWARDANN, INC.

Principal Place of Business Malling Address
6956 N.W. 168TH STREET 6956 N.W. 168TH STREET
MIAMI FL 33015 MIAMI FL 33015

s tsa— (|0

2. Principal Place of Business

Suite, Apt. #, etc. Sute. Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0357275 Not Applicable
i Count i il iti
Zip ountry Zp Country 5. Certficate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“‘LO’ GONZALO A Street Address (P.C. Box Number is Not Acceptable)
6956 N.W. 168TH STREET
MIAMI FL 33015
City - Zip Code
. FL

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
\

o= EILE-NOWI_FEE IS $150.00

Afer May 3, 003 Fos wil b S55000 e o e 8500 ey e
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 _
TME - DPST O Delete TITLE [JChanga  [] Acdition S_
NAME CASTILLO, GONZALD A HAME 2
STREET ADDRESS | 6956 N.W. 168TH STREET STREET ADDRESS 3
CITY-S1-2IP MIAMI FL CITY-ST-2IP %
TINLE [ Delete TME [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
Tz [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME S o NAME
STREET ADDRESS T T P STREET ADDRESS ™ e ..
CITY-5T-21P CITY-ST-2P ’
TITLE [ pelets THTLE [ Change [ Addilion
NAME A NaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug.asd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweéTed to dxecutg jhis report as reg uired 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, y P '

SIGNATURE: ___SIGNATIZS 'Qi/;,«_ /% &//9‘,?/ /6‘{/@3 305 -828-3i35
RitfROName-or-FonicD ode Daytime Phone #




