. = 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT #K03775 o Secretary of State

1. Entity Name
PEPE & NEMIRE, P.A.

Princlpal Place of Business ‘ - 7h;a{fi:{g Address B
1450 MADRUGA AVNEUE 1450 MADRUGA AVYNEUE
STE. 202 . T.8IE, 202 _
MIAML FL 33146 US MIAMI, FL. 33146 US

AR

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo FopaT

_ &

65-0060823 . Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

. Name §t1d Address of Current Registareﬂ Agent

PEPE, THOMAS F. - S - DO NOT WI;“TE

1450 MADRUGA AVNEUE

ggggl_zgimes, FL 33146 | IN THIS SPACE

8. The aliove named entity submits this staterment for the purpose of changing its registered office or registdred agent, or both, in the State of Flerida, | am familier with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tlle i applicabla. " [NDTE. Registorod Agenl signature raquired when re:'ri's._!a_:ing) T i B DATE
EILE NOW!! FEE 1S $150.00 9. Efection Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
j0. OFFICERS AND DIRECTORS ] - = =
TIFLE DPST ) — T — -
NAME PEPE, THOMAS F.

STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 202
CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE
NAME

ﬁ.ﬂﬁ?ﬁﬁs ) - 7 B L&@&Eﬁgédggébﬁ 156,00

TILE T
NAME

e DO NOT WRITE

- S ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TTLE
NAME
SIAEET ADDRESS
CiTY-ST-2P )

12, § hereby certify that the Informati n/sumied with this filing does not qualify for the exemﬁtii::n stated In Section 119!07$3)Ii§, Flarlda Statutes. T further certify that the information
indicated on this report or supplemgntal report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corparation or the receieror trustee g ;- ﬁreltl:.i o exc!a_ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Blkack 10 or Block 11 ¥

! ith all other like empowared.

L Thoryaic - fove _ Fgles 3acELFIS6t-

3D I¥PED OR PRINTED NAME OF SIGNING OFFIGER GF DIRECTOR j i Date Dayime Phons &

[ ’ h . V.. . . - . .. . -




