2004 FOR PROFIT CORPORATION FILED

. ___ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # P02000080808 Secretary of State
1. Entity Name
02-12-2004 90024 023 ***158.75
E & P PUBLISHING, INC.
Principal Place of Business Mailing Address -
1056 E 24TH ST P.Q. BOX 3220 JEUVIALIY
HIALEAH FL 33013 HIALEAH FL 33013 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03
City & State ) City & State 4. FE1Number : Applied For
56-2287025 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Aevszs G (asamayold

Strest Address (P.Q. Bpx Number i5 Not Ac:c i_b!e)
24

/f//ﬂ/éaﬁ FZ %

FLISS )

8. The above named entity s
the cbligations of regi

mits 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

7 7a

SIGNATURE

?wglm-pe/d%{ed name of registered agent ;ﬁgmle y(pplu;;dfﬂe. {NOTE: Rogistered Agenl signature requrad when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIILE {Jchange [ Addition
NAME CASAMAYOR, AUGUSTO NAME
STREET ADDRESS | 1056 E 24TH ST STREET ADBRESS
cmy-st-z | HIALEAH FL 33013 CITY-ST- 7P
TITLE 3 Delete TITE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITy-§1-2P CITY-S1-2IP
THLE . O Delete TNLE . [3 change [ Addition
NAME — .o 2 ——— - e — - _-—— - - — N;Jﬂ[ - — - -— - —— - i |t —— — | —_——— . et—T —
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-ST-ZP : CITY-ST-2IP
TILE [ belate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [0 pelete TLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21% CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment dress, with al! other like empowered.
o’Z/ﬁ% H05 69 3798

SIGNATURE: ,
D TYPED OR PRINTED NAME OF su;:,ﬁmc BFFICEA OR DIRECTOR Daytime Phone #




