2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

P0O000008114
DOCUMENT # P00000081140 Secretary of State
EPERNAY INTERNATIONAL INVESTMENTS, INC. 03-29-2004 90048 016 **130.00
Principal Place of Business Mailing Address
8224 SEVERNE DR 8224 SEVERNE DR
APTB APTB
BOCA RATON FL 33433 BOCA RATON FL 33433
S e RO A
7380 Bock pI\VBR AL 7380 BOCH /21 VER CA.
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Number 5-1042126 Applied For
Bocs RATOV, FLORIDA | BOCH RATON, FLOZIDA 65 Not Appiicable
azflps ! __'3' z ;p C&mg’g 332;; 3 '7"'3?60 czi}mg A 5. Certificate of Status Dasired O ?g;;fmﬁ:’:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?%%dgmlhé DR Street Address (P.O. Box Number is Not Acceptaile)
APTB
BOCA RATON FL 33433
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and 1itle if appiicable. (NOTE. Regustared Agent signature requred when rainstating) DATE

‘FILE NOW'.!! FEE IS $15CI 00 ) . .

‘After May 12004 Fes will be $550.00 | S Hecton Campalgn Prancing. - $5.00 may 8o
! ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPST O petete TITLE [Gohange ] Addition
NAME TEPEDING, ANTONIO S NAME
STREET ADDRESS | 3942 OSPREY CT STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CiTY-ST-2IP
TITLE DvP [ petete TITLE P M Change [ Addition
NAE PERRET, JOHN NAME P ﬂ.ﬂ ( TORN oI,
STREET ADDRESS | 8224 SEVERNE DR APT B swreeTavorEss | P38 O B 00/?' RIVEA
omv-si-zP |BOCA RATON FL 33433 stz | Boe ,g LATO ,{; FL.339%% 3960
TITLE ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-SF-2IP CITY-ST-2P
TITLE [ pelete TITLE [CiChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P  * CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this repon or supplementai nd 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 receiver or trugfee em is report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if
changed. or on an attachment with agfaddresy’ wi i mpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this hhng d
rtis g

} 03-26-2009 _ (56l) 4870527
SIGNATURE AND TYPED OwRNTED NEE OF SleING OFFICER OR RECTQR Date Baytme Phone #




