PR FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P34379 o 02-24-2004 90024 024 ***150.00

1. Entity Name

NEPSA PROPERTY INVESTORS, INC.

Principal Piace of Business Mailing Address -
380 UNION STREET 380 UNION STREET
STE 300 STE 300
AR ERLEERRARI
01302004 No Chg-P CR2ED34 (10/03)
DO N OT W R ITE lN TH IS S PAC E 4. FEI Number Applied For
04-3095407 Nol Applicable

. ) $8.75 Acditional
5. Certificate of Status Desirec O Fee Required

B. Nama and Address of Gurrent Registered Agent . P ’ -

200 S PINS ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. QFFICERS AND DIRECTORS ]
TiTLE D
NAME GRINSPCON, STEVEN

STREET ADDRESS | 255 WESTERLY RD
cv-sT2r | WELLESLEY, MA 02193 02443

TITLE vD

NAME ANTHONY, FRED
STREETADDRESS | 150 ASHFORD ROAD
CITY-ST-2IP LONGMEADOW, MA 01106

TITLE PC

NAME = [-GRINSPOON;HAROLD ™

172 CRESTVIEW CIR
E.TVEE;:D;:ESS LONGMEADOW, MA DO NOT WRITE

:JI.::E 2ABERMAN, RICHARD M. I N TH | S S PAC E

STREETADDRESS | 217 ARDSLEY ROAD
CITY-ST-ZIP LONGMEADOW, MA

TITLE TD

NAME PAVA, JEREMY

STREET ADDRESS | 258 WASHINGTON BLVD.
CITY-ST-21P SPRINGFIELD, MA 01108

TIME

NAME

STREET ADDRESS
Gry-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all cther like empoweared.
SIGNATURE: (\ &l (elod Yi13-7181 -7t~
SIGNATURE WR‘MMME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phona #

\



