2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # J31726 ecretary of State
1. Entity Name
MANNY EPSTEIN. INC 04-14-2004 90047 022 ***150.00
f .
Principal Place of Business Mailing Address
% EMANUEL EPSTEIN % EMANLUEL EPSTEIN =
1:31 41 BLATT BLVD 208 106141 BLATT BLVD 208 ‘:4 Uq 21 ?9
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
Suile, Api #, etc. SUHE, Apl. # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number ’ Applied For
59-2717008 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired | ?ge.ggq L.:?ed[;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’
—|1:6P134|-'EIB;\'F'|MQ{_\IVUDEIEOS' ' a T o Streat Addrass (P.O. Box Number is Not Acceptable) ™ - ‘ T
FORT LAUDERDALE FL 33326
City FL Zig Code

8. The above narmed entity submils this staternent or the purpose of changing its regrslered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and title il appiicable. {NOTE: Registerag Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Dp O Delete _ TIME [ change [ Additicn
HAME EPSTEIN, EMANUEL NAME
STAEET ADDAESS (16141 BLATT BOULEVARD STREET ADDRESS
CITY-5T-ZP FORT LAUDERDALE FL 33326 CITY-5T-21P
TME [ Detete TIRE (3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S§T-2IP
TTLE . O pelete MLE I Chenge [0 Additien
RAME NAME
STREET ADDRESS -j—mmmemm = e — - = R . STREET ADDRESS . — - — . - - I
CiTY-ST-2IP CITY-ST- 4P
TITLE [ Detete TIME [J Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDAESS
GITY-ST-21P CY-ST-ZP
e [ pelete TLE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-ST-71IP Crry-ST-2ip
TITLE O Delee TITLE _ (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report or suppfementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attach twﬂh an address, with giffother like empowered.

SIGNATURE Bt il optens EMAN VA FrSTEN [ PES, 4/l 2rY-289- 7631

/" SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




