2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000057085

1. Entity Name
EPKIDS DADELAND CORP,

Secretary of State

(03-23-2005 90049 028 ***150.00

Principal Plage of Business

550 BILTMORE WAY, STE. 900
CORAL GABLES, FL 33134

Mailing Address

550 BILTMORE WAY, STE. 500
CORAL GABLES, FL 33134

qTUVYT 1w

LT

2. Principal Place of Business 3. Mailing Address
6545 Nova Drive 6545 Nova Drive
Suite, Apt. #, etc. Suite, Apt. #, efc,
R . 02232005 Chg-P CR2E034 (10/03
Suite 205 Suite 205 ¢ ( :
City & State City & State 4. FEI Number Applied For
Davie, Florida Davie, -Florida 56-2403188 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
33317 | US.A. 33317 USA. §. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

- Signalure, typed or printed name of registered agent and

title it applicable.

(NOTE: Registered Agent signature required when ransiating)

DATE

- FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be - e e T T
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE [J Change [ Additian
NAME ROCHE, ALVARO NAME
STREET ADCRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
GTY-ST-7IP MIAMI, FL 33134 CITy-ST-217
TITE vT [ Delete TITLE [ Change ] Addition
NAME LERET, PATRICK NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 - CITY-ST-ZIF

wE - exfe o o - — - —~ B peiee- - TITLE- B e e [=)-Change —-[] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CIY-ST-2IP
TITLE M Delele 1TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-ST-2IP
TILE [ velete TITLE [J Change (2] Addition
NAME NAME - : : :
STREET ADDRESS | STREET ADDRESS N
ciry-gr-zp oL : . GTY-ST-7IP
TITLE [ pelete TITLE Jchange ] Addition

SNAME -+ e ef o e NAME o
STREET ADDRESS [~ - o e STREET ADORESS .
GITY-8T-21P ﬁ CITY-ST-2IP

12, t hereby cerlity that the information supplie
indicated on this report or supplementa r
of the corpoeration or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

Secretary

e and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

Alvaro Roche, President &

3-2)-05 954-915-0055

SIGKATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




