2005 FOR PROFIT CORPORATION

_ANNVAL REPORT . = . . = o .FILED

DOCUMENT # P01000105322 ‘Feb 18, 2005 08:00 AM
1, Enty Narme Secretary of State
DREW EPSTEIN, P.A,

Prnncipal Place of Business . Malling Address

83 NE 167 ST - T B3NE1BTSY
N MIAMI BEACH, FL 33162 ) N MIAMI BEACH, FL 33162
' e h ok "}| 02162005  No Chg-P CR2E034 (10/03)
DO NOT ,,WRITE IN.T J pA,Q,E vy r:| & FEINamoer Applied For
w1 . T e T 4 651153947 . Not Appiicabie
5. Cerfificate of Status Desired ] $8.75 Additional

Fee Required

6 Nama and Address of Current Registered Agent

EPSTENLDREW .~ - —— DO NOT WRITE
N MIAMI BEACH, FL 33182 - . E . IN THIS SPACE

. . . ;f.:.?-_—;—-z—:.':r*':—.-———-—"—" .
— - g L o em e P ».r,; RN

B. The above named entity submits this statemeant for the purposs of changmg Ws regastered cffice or regisiersd agent, or both It the State or Flonda | am tamiliar wilh, and accept
the obligations of regrsterad agent.

SIGNATURE S e T ‘ — — = : -
Eignature, typad or prifited name af roglstered apent and ith if appllcab (NOTE Ranlsrsred Ageul slgnalura :-quired when relnslanng) . DATE

PR e

FILE NOW!!! FEE IS $150,00 0. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess

10, = OFFICERS AND DIFECTORS _ ]

MLE P
NAME EPSTEIN, DREW . e e s — o — s
SIREET ADDRESS | 83 NE 167 ST ~ ' ' ' S ,

CTv-Sha | NMIAMIBEACH FL 33182 e oo u e e Ry

e : 2/ 18/05-80006-002  Thil i
NAME

STRELT ADORESS
Girv-5T-2P o SUNI S

T
NAME

s DO NOT WRITE

e e TS Bt E s e ner gocc— - oMYt . Tl m S

_ IN THIS SPACE

NAME
STREET ADDRESS

oiry-ST-27 e e e I e o R A S

TLE
NAME
STREET ADDAESS
CITY-S7-2P o B I VU

THTLE
NAME

STREEY ADDRESS
CiTY -§T- 2P o e S —

p— ey [PV - =

12, | hereby certlfK that the information supplled wnh lhls flh g does not qualify for the exemption stated in Section 112.07(3)(), F\ornda Sxaiules \ funhe-r cemfy hat the m’rormanon
indicated on this report or syppiemental report is true and accurate and that my signaturg shall have the same legal effect as f made under cath, that | am an officer or director
of the corperation or the reﬁ'a or trustee empowered te exacute this seport as required by Chapter 607, Forida Statutes: and that my name appsars in Block 10 or Block 17 i

changed, or on an attachment with an addresg, with all other like empowered.

! — -~
-' A?—/ Deew E£pSlein 2N l-0F 20 STi3 MBS

SIGNATURE AND TYPED QY1 D HAME OF SIGNING O?FIC‘EH OR DIP(EL'TDR . Date | Rayume Fhong #

i gt Y - - uttn, i e e

SIGNATURE:




