2005 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003830 - Apr 25,2005 08:00 AM
1. Entty Neme Secretary of State
EPAPHAX PUBLISHING INC.,
Principal Place of Business Mailing Addrass
1150 N.W. 72ND AVE. 1150 N.W. 72ND AVE.
SUITE 555 SUITE 555
MlAM] FL 32063 MiAME FL 33063
S R IR A
Suite, Apt #. etc. Suite, Apt. #. 215 . 15t MOOHE CHREO034 {10704}
City & State City 8 State 4. FEI Number Applied For
- - R 01-0575008 Not Applicable
T e Country Zip Country 5. Certiicate of Stetus Desired [ ?esa giﬁ;’;’;‘“””
6. Nameand Address of Current Registered Agent - 7. Nameand Address of New Registered Agent )
Name
;E;REE ﬁigéi&% BLVD #102 o 7 | Strest Address (P_O Bd{Numbem S
MARGATE FL 33063 B —— - -
cy FL ’ 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, 1 am familar ?\ﬂfh_ and ac_éept
the obligations of registered agent.

SIGNATURE

‘Sgraluro, typed of priniod rame of tegistered BgerT and hife f eppdcable {NOTE Ragstered Agenl signetula requred whan serslanng} DATE

FILE NOW'" FEE iS $150.00 T S P }
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,. [0 Added to Fees

10, T CFFICERS AND DIRECTORS 11, 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HHE PSTD 3 petete i O change [ Adatilon
NARE PEREZ, JUANC NAME

31861 ADDRESS | 7875 MARGATE BLVD, #102 STRFTT ANARFSS UOG000323359

wiv-sT 2 |MARGATE FL 33063 . Cv-s1.2p Nd/25/05-80137-008 1S0.00

HHE 3 paiste T I ohange ] Addiion
NAME NARK .

SEREFT ADDRFSS STREET ADDRFSS

iy ST ap CHY-St i

HHH 1 Detete 1t [ change T Additlen
NAMT NAME

SIREET ADDRESS SIRLEE ADDRESS

QiY- St aF GHY ST .

14 O ouete ] [ Change [ Addltiar
BAME NAME

STRYET ANDACSS STRFET ANDRFSS

Y- 5t-Ap CHY-Si- 2

THH O pelete NI []Change [T Addition
NAME NAME

“1REE] AOORLSS STHeET AUDRESS

ol shap CIY-51- 0P

HILE T Defete it O change 3 Addition
HAME HAME

SIRFH ADORESS SIRFETADOAESS

Y8107 Gy 517

i hereby certify that the information safpp fied with this ﬁlln doas not qualffy for the exempzlon stated in Section 119, OT{S){l) Florida Statutes | further ceftnf'y that the Informatiion
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath, that | am an officer or director
of the carporation or the recelvar or bustee empowered o execule this reporpgs required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Biock T if
changed, or on an attachrmerst an add. 5 wzth ali other ||ke empoweradl.

SIGNATURE: FNUb Aol carui0 ferz - 04|22 [0l

RE AND TYPED CR FHIMTED MNAME OF SIGHING OFFICER OR DIRECTOR Cale Ceytrme Phone #




