2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071412 : Apr 04, 2005 08:00 AM
t- Enity Name Secretary of State
SEPENUK INVESTMENTS, INC.
Principal Place of Business o 7 7M';'1ili;19 Addrass
100 SE. 2ND STREET - - " 100 S.E. 2ND STREET -
17TH FLOOR/SHA 17TH FLOOR/SHA
A
2. Principal Place of Business ) o Ta. Mailmg Address
Suite, Apt. #, elc. Suite, Apt. #, etc . 1st MOORE CR2E032 (10{04)
City 8. Stat.e City & State 4. FEI Number Applied For
65-1133268 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Ei‘gglﬁg:;“‘maj
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regislered Agent
Narme
?(I)-(-)r hédAE_NéﬁgusATBgElgT 17TH FLOOR Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33131
Ciy FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Siynature, typed or printed nama of ragisierec agenl and tlle f appicable {NOTE Registerad Agent signaiws ragquiced whan reinstating) DATE

FILE NOW!!! FEE IS $150067
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flprida Departgnept qf 'State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. []  Added tc Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

IILE DPST o [ belete Hite [ change [ Adaition
NAME SEPENUK, LAWRENCE N EU

STREET ADDRLSS | 142 HOOVER DRIVE SIREET ADDRESS

CITY-ST-2IP CRESSKIL NJ 07628 . CIY-5T- 9

TLE [ Detete UNF FIO (2RENLT [J Change T Addition
o o T80T 1-016 150,00

SIRELT ADDRESS STREET ADDRESS

CITY.ST-2F CIe- 51 2p

IMLE [J Delete NILE [Jchange [ Adddica
NAME NAME

STRLET ADDRESS STREET ADORESS

CiTY-ST.2IP oite 31 2F

e ™ elete ILE [ change 7 Addition
NAME NAME

SIRLET ADDRECS STREETATDRESS

CiiY-51-71P CHY-5i-ZIP

niLe L] Daiste e [ change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDAFSS

CITY-51-71P CITY-S1. 71

ks O Delete s [Jchange [ Actition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CHY S1-4P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes | further certify that the information
inclicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmept With an address, with all giher like empowered.

/

SIGNATURE:




