2006 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT (AR) ‘ May 05, 2006 8:00 am

DOCUMENT # P00000106275 Secretary of State
1. Entity Name
05-05-2006 90156 030 ***150.00
S & E SZEPES!, INC.
Principal Place of Business Mailing Address
8133 RONDA COURT P.0. BOX 366 '
e e ““H“H“ I|“I “m |lm ||H] ||m ”l""“l |m| “l” ‘lll' |Hi||m lm
2. Principal Place of Business 3. Mailing Address
$7/33 Ro~vot coued P-0. Sox 366
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10,05)
Cily & Stale Ciiy & State 4. FEI Number Applied For
B L S L LR s, e - 59-3682545 Not Applicable
I+] Country 2ip Country - . 8.75 Aaditiona)
By oF oS 34/0? s A7 - 5. Certificate of Status Desired O gee Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZEPESI|, STEVEN

8133 RONDA COURT Sireel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34109

City FL Zip Code

B. The above named entity submits this statement for the puroose of changlng its reg1slered office or reglstered agent. or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. - = _ -

SIGNATURE

Signature. iyped or prnled name of reqisiered agent and Ltle il applicatin (NOTE" Regstered Agent signature required when ronslalingy DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [[J  Added to Fees

OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D T Delete TITLE D. (4 thange (] Acdition
NAME SZEPESI, STEVEN NANE SBZEPES, | STEVEN_
STREET AODAESS | 2097 TRADE CENTER WAY e aooess | PA3S Romornd CowRP
CITY-ST-7IP NAPLES FL 34109 CITY-5T-2IP H#PL::'.S( - SH/07
TILE D 1 Deiete THLE D. Crange [ Addition
NAME SZEPESI, EVA NAME PSS Se Iz

. prot CovrRi
STREET ADDRESS {2097 TRADE CENTER WAY sTReer ADDRESS | < /5 F
Ciy-ST-2P  INAPLES FL 34109 orv-st-zp | PRLES, e . Z4H07T
TILE [ Detete TILE O Change [T Addilion
HAME ~ 3 name .
STREET ADDAESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2P
TIME 71 pelete TILE 3 Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Cliy-ST-np CIry-S1-2IP
TITLE 1 petete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 119, 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 legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rus; empowered 10 axec this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with ddress, with all otheyAike empowered. / a 5 0’ - § 6'4--,11 64

L e TR SORPET 0425 o4

C.5ianXTIIRE AND TYPED OR PRWIED MAME OF SIGNING nfncsn OR DIRECTOR Oate Daytima Phone #

SIGNATURE:

g



