2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR). .. _ Mar 15, 2005 8:00 am

DOCUMENT # P04000084612 Secretary of State
1. EnttyName 03-15-2005 90035 045 ***150.00
EPIFUPTOWN LOFTS EQUITY, INC.
Frincipal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CARCLINA AVENUE J b
WINTER PARK FL 32789 WINTER PARK FL 32789 vy ‘b 5 55
e UGN
Suite, Apt. #, elc. Suite, Apt, #, atc. 1st MOORE CR2ED34 {10/04)
City & State City & State 4, FE! Numbe: Applied For
50_1219415 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (| ?eae'ggn‘:?:;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ’ Name T
ESZWVSIENS%;’ggag;OTCK AVENUE Street Address (P.O. Box Numi)er is Not Acceplable)
SUITE 101
WINTER PARK FL 32789 .
City . FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registerad agent and lile it apphcable (NOTE. Registerad Agent signature reguired whan ramstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ” []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete T [Jchange [ Addition
NAME PUGH, JAMES H JR. NAME
STREET ADDRESS | 359 CAROLINA AVENUE STAEET ADDRESS
CIFY-ST-2P WINTER PARK FL 32789 CITY-ST- 2P
TLE D ) O Delate TIiLE [ Change ] Addilion
MAME JACQOBY, GREG NAME
STREET ADDAESS | 359 CARCLINA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-Si-21P
THLE D O Delete TITtE [changs [ Addition
HAME RIVA, KYLE D ot T R - ’
STREET ADBRESS | 369 CAROLINA AVENUE STREET ADDRESS
CITY-s1-{F WINTER PARK FL 32789 : CITY-57-2P
TILE O oelete TILE [0 Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2P GITY-ST-2IP
TIiLE [ Delete TiLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-Z1P
TILE O Detets TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

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. I further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to executs this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYFED OR PRTNTED NAME or@% /[/{ﬂz/a)/ Daytens P“-""" !

.




