2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F13782 ecretary of State
1. Entty Name 04-30-2004 90398 030 ***150.00
EPPY AND EPPY HOLDING COPORATION
Principal Place of Business Mailing Address
AVENTURA MALL, RM 1143 AVENTURA MALL, RM 1143
19575 BISCAYNE BLVD, 19576 BISCAYNE BLVD.
NSRTH MIAMI BEACH FL 33180-2309 NgHTH MIAM! BEACH FL 33180-2309
) U

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applieg Far

) 59-2065996 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.FITesq lﬁ:ﬂ:{;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i— e — o - . Name - . -
EsSELE#BlhﬁLﬁ\ELL RM 1 143 Street Address (P.0. Box Number is Not Acceptabig)
)

19575 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180

City . FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Flgrida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and iitle if applicabie. {NOTE: Registered Agenl signature requited when reinstanng}) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE [ Change [ Addilion
NAME EPSTEIN, ALAN W NAME
STREET ADDRESS | 19432 NE 26TH AVE, #94 STREET ADDRESS
CITY-5T-2IF N MIAMI BCH, FL 00000 LITY-5T- 2P
TE 7 Delete TITLE O change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
&
TiTLE 3 Gelets TILE [J Change [ Addition
~ NAME ~— - - " - - e * NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE 1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I7 CiTY-ST- 2P
THLE O Dpelese TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE {1 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-20P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.067(3){i}. 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add;, wilh thet likg empowered.
SIGNATURE: %V &M  Zas FFE-023 )

SIGNATURE AND TYPED OR JFRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Daytime Phons #




