2004  FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) —__ Jan 29,2004 8:00 am

DOCUMENT # Ka1775 Secretary Of State
. Enty ame 01-29-2004 90085 047 ***150.00
DJEPA REAL ESTATE INVESTMENT CORPORATION '
Principal Place of Business Mailing Address
2201-7 COACH HQUSE BLVD 2201-7 COACH HOUSE BLVD
CRLANDO FL 32812 . ORLANDO FL 32812
s s I ARG DR
Suite, Apt. #, efc. Sutte, Apl. #, etc. ' MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2912598 Not Applicable
Zp . Geuntry zip Country 5. Certificate of Status Oesired 0O gi.ggqa:j:gional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nam
T e o ”* 2P ARVIER  —A-aeQueliue -V
EPARVIER, JACQUELINE M. 1
522 EAST WASHINGTON STREET Stre:!&&idress (P %-BOX Nleber is Not ccepit‘ll‘e\)
ORLANDO FL 32801 100892 SV

“ (Dlando FL |29%,7

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed of ptinted name of registered agent and fitle f appiicable. (NOTE: Registered Agan! signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coentribution. O Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE [ Change [ Additicn

NAME EPARVIER, JACQUE NAME .

STREET ADDRESS | 522 EAST WASHINGTON ST. STREET ADDRESS

CITY-ST-7IP ORLANDO FL CITY-ST-ZP

TITLE O pelete THLE [ Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-81-ZiP

TITLE O pelete TITLE |:| Change [ Addition
© NAME P - . i s BANAME i e - e I e —— .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-24P

TITLE 7 Delete TITLE [ Change [ Addition

r',gME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CIFY-ST-ZIP

me - - 1 Delete TITEE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-23p

TITLE O Delete e [0 Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITy-ST-ZIP

12. ! hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this repon or supplemental re accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truste emiowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h all other like empowered.
0/ / 2/ / AIY

FICER OR DIRECTOR Date Daytime Pone #

7 o rd



