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

DOCUMENT # k03775 ecretary of State
1. Entity Name
04-30-2004 90397 043 ***150.00
PEPE & NEMIRE, P.A.
Principal Place of Business Mailing Address
1450 MADRLIGA AVNEUE 1450 MADRUGA AVNEUE I . e ) .
STE. 202 STE. 202 C . ",
MIAMI FL 33146 MIAMI FL 33146 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0060823 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ~lHame
?ESPE,JESRTJ%SAFAVNEUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202

CORAL GABLES FL 33146

City FL Zip Code

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

o~

'd
SIGNATURE
© Signature, typed ot printad name of registered agent and tille if apphcabla. {NOTE: Registered Agenl signaturs required when renstating} DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ‘1 Detete TITLE [] Change [ Addition
NAME PEPE, THOMAS F. NAME
STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 CITY-ST-2IF
TITLE [ Delete TITLE [ changg [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE O Detete TLE ’ "[Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITE 1 Deiete TITLE [ Change ] Addition
NAME ¥ rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-ST-2P
e 3 delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 212 ﬁ Criy-ST-2IP

12. | hereby certify that the information

dbOptfed with this filing does not qualify for the exemption stated in Section 119.67{3){i}, Florida Statutes. i further certify that the information
indicated on this report or supplerpé i

dl report is frue aadhaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
5 g execute this report as required by Chapter 607, Florida Stanses; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachefope¥iinyan addrass, other like ermpowered.

ool T o 28/ soses7 esi-

BIGHNATURE AND TVP’E?OEIHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




