2005 FOR PROFIT CORPORATION

- ' ANNUAL REPORT (AR)

DOCUMENT # P01000029949

1. Entity Name
EPAC DIGITAL CUTTING, INC.

Principal Flace of Business . : Maiﬁng Address

1001 S.W. 46TH AVENUE

1001 S.W. 46TH AVENUE

FILED
Feb 03, 2005 08:00 AM
Secretary of State

POMPANO BEACH FL 33069 " POMPANC BEACH FL 33068 |
Suite, Apt ¥, ets. o o Suite, Apt. #, efc. o 15t MOORE CR2E034 (10/04)
City & Stata . B City & State S 4. FEI Number Apphed For
65-1093563 Not Applicable
Zip County Zip Country 5, Ceriificate of Status Desired E $8 75 A_ddizlona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

DONDI, BEDA C
1001 S.W. 46TH AVENUE
POMPANO BEACH FL 33068

Name

Street Address (P.Q. Box Numbar is Not Acceptabie}

City

FL l Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Sigriatws, fypad et printod neme of repisierad agent and e 7 apphzabls

{NCTE Ragistersd Agent signaturs racuired when einstating) DATE

FILE NOW!Y FEE 1S §15000°

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added o Fees

10. " OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNE D I 11 Deicte TITLE ] Change [ Addition
NAME DONDI, BEDA C NAME

SIREET ADORESS | 1001 S.W. 46TH AVENUE STREET ADDRESS

crv-sT-zF | POMPANQ BEACH FL 33069 oiry-51-20 HODO0OR 1565

T D o - [ Delets 1mE T DS-DO078 020 dEE . 70 Addton
NAME DONDI, JANETTE C NAME

SIREET ADDRESS | 1001 S.W. 46TH AVENUE STREET ADDRESS

Liy-S1-2p POMPANO BEACH FL 33068 Y- ST-2p

ILE T T [ petete “F e ] change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 | (iTr.ST. 7

ITLE S S O Delete T CJchange [ Addiilon
MAME HAME

STREET ADDRESS STREET ADDRESS

Y- Si-20 CITY-ST- 70

THTLE . o 1 Delete e O change [ Adeition
NAME NAME

STREET ADDRESS STREE ADDAESS

oy S1-2p Ty 57 7

e - ) ) [Joests: B e [ Ghangs [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

Cv-Sl-2p R AN

12. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Sectian 1 1907330, Florida Statwtes, | further certify that the information

indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
ic;hex?aute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111§
other ke ampowered :

Beda C. NowdT

of the corporation or the racelver or rustee empowered
changed, or on an attachment with an adck? wit]

SIGNATURE: //")"é

pa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ate Daytrna Prone

fafos”  @54-914-705S




