5004 FOR PROFIT CORPORATION

A" ANNUAL REPORT (AR)

FILED

DOCUMENT # 237414

- 1. -Entity'Name

PEPIS CORP.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 045 ***150.00

Principal Place of Business

C/0Q SALLY ERTAG
1600 WEST AVE., #401
MiAMI BEACH FL 33133

Maifing Address

C/0O SALLY ERTAG
1600 WEST AVE., #401
MIAMI BEACH FL 33139
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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3318 OTTAWA LN #401 Street Add @(P ax %ﬁ Bsr is E!lol As prabl f) z‘ 5,-
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the obligations ojregistered agent,

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEﬁS AND DIRECTORS

, 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
e sT Xﬂelete TLE [ change [0 Addition
NAME ERTAG, SALLY NAME
STREET RODRESS | 1600 WEST AVE. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL n CITY-ST-2IP
TITLE o Ej\)elete TILE [ change [ Addition
NAME GOLDMAN, YETTA * NAME
STREET ADDRESS [ 230 174TH ST. STREET ADDRESS
CITY-S7-2P MIAMI BEACH FL CITY-S7-2IP
TILE P :& = [ Detete frLe [ Change [ Aadition
NAME GUMPEL, SHARON ——  NRME _ o o _
STREET ADDRESS 13318 OTTAWA LANE STREET ADDRESS
CITY-§7-2IP COOPER CITY FL CITY-ST-7iP
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NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-57-2P
TILE ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Daytime Fhong &




