FILED
2004 FOR PROFIT CORPORATION May 21,2004 8:00 am

ANNUAL REPORT Secretary of State

P SHWCNEJJ:AENT # P01000037538 05-21-2004 90001 001 ***150.00
EPSICOMPU CORP.
Principal Place of Eus{ness . . Mailing Address e uw
785W. 73 PL. 785W. 73 PL.
HIALEAH, FL 33014 HIALEAH, FL 33014 )
T e I T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182004 Chg-P CR2ED34 (10/03)
Cily & State City & State 4, FEI Numper Applied For
65-1092388 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ §g'zasq$f:;“°"a'
6. Name and Address of Current Regl Agent —~— 7. Name and Address of New Registered Agent
Name
ESPINET, FELIPE B (’;AP-(i_g)Bé . i }IJJL&P\T 1?)
8395 W 27 CT APT-203 ree ress (P.O. umber is Not Acceptable,
HIALEAH, FL 33016 LE 5L Pl
Cily o Zip Cod
ey T HALEAY FL | %014

8. The above named entity submits thissfat
the obligations of registered agent.

for the curpose of changing its registered office or registered agent, or oth, in the State of Florida. ) am familiar with, and accept

L &-1304

SIGNATURE -
Signalure, Iyped or printed na‘."c]ﬁc:m agecd ad Lig - applicanic. (NOTE: Reg:slerct Agen s-gnalu-e feq.rnid when scingtal ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.153(2)(b), F.5.. the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
-] .10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 1P A petete 13 P . R change [ Addition
NAME | ESPINET, FELIPE NAME CARLDS HARTIR
STREET ADDRESS | 6395 W 27TH CT. STE - 203 STREET ADDRESS (39T W 33 P
CITY-SF-2IP HIALEAH; FL 33016 CITY-ST- 2P HiALEAH Fu320 \4&
me . |VvPD 7 B4 Dezete e (I cChange [} Aadition
HAME MARTIN, CARLOS NAME
STREETADDRESS | 785 WEST 73RD PLACE STREET ADDRESS
A cny-st-ze HIALEAH, FL, 33014 CITY-$7- 2P
wlme . [ pesste MLE [JcChange [ Adgition
HAME ' NAME
STREET ADDRESS o ’ " K STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE [ Deiete TLE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP Cy-s1-2p
TnE [ petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
e [ Detete TnE [Ochange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP , CITy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepd 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, witgall r like empowered.

SIGNATURE:

S-1%-04 207 22214 \6

SIGNATURE AND YYPED ONf Pﬂgr'en NAME OF SIGNING OFFICER OR DIRECTGH Dale Oaytre Phonc #




