2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000026296

1. Entity Name -

EPSTEIN GROUP, iNC.

Feb 18, 2005 08:00 AM
Secretary of State

{
i

Principal Place of Business -

83 NE 167TH ST. ——- =
NORTH MIAMI BEACH, FL 33162

L VI\:ﬂa.ili_'r?grp_.ddressr_
= B3NE57THST,
NORTH MIAMI BEACH, FL 33162

PR,

AACRAET G AN

02162005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
43-1958982 Not Applicabla

0 $8 7D Additional

5. Cartficate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

L ——aa

EPSTEIN, STEPHEN
83 NE 167/TH ST. -

NORTH MIAMI BEACH, FL 33182

DO NOT WRITE
“TUTT N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE — S — - - —_— -
Signalute, typed ar prinled nema of registarad agert and file if applicable. {NOTE: Ragislefad Agant sigraturé fequired when relnsiating) DATE
8. Election Campaign Finartcin
I oW El 1%0.00 palg d $5.00 May Be
AfterF l'-lfl-aEy'!l, vz\gosFFE“ \?vi?l bg $550.00 Trust Fund Gontribution. {1 Addedto Fees

10. — _OFFICERS ARD DIRECTORS 1 e
TTLE DP o T T T T et ee ot e werom
NANE EPSTEIN, STEPHEN
STREET ADDRESS ¢ 83 NE 167TH ST, -
CITY-8¢-2IP NORTH MIAME BEACH, FL 33162 LI _234!3‘31)
TILE DV - A - = B b T C = -
NAME EPSTElN. INEZ e o - - D\‘_.’} } l,h"‘lg..eb D’Bﬂﬂg Di[] }.«Jﬁnm
STREET ADDRESS | 83 NE 167TH 8T, _ , o
CITY-87-2IP NORTH MiaAMI BEACH, FL 33182 o
e oSt D SSHE S
NAME EPSTEIN, DREW
STREET ADDRESS | 83 NE 167TH 8T. y
CITY-$1-2IP NORTH MIAMI BEACH, FL 331862 ‘ . . DO NOT WRITE
TILE S - T BV S Y -p FWN
iN THIS SPACE
STREEY ADDRESS '
CITY - $T-2IP
e B o SR E
NAME
STREET ADDRESS
GITY-ST-2IP
e — = B et
NAME
STREEY ADDRESS
CITY-ST- 2P

12. 1 hereby certily that the inﬂmétioﬁ-supﬁﬁéa with this filing does not qualify for the exerfption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frué and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oficer or diractor
of the corporation or the reCeiver or lrustes ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, ar cn an attachment with

addrass, with all other Ike empowarad.

L4 6S

SIGNATURE:

0 GRt PRINTED NAYE OF SIGNING OFFICER DR DIRECTOR

Data Dayiime Phora 1

——




