i ‘2005 FOR PROFIiT CORPORATION

. /ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am -
Secretary of State

i

DOCUMENT # p03000057227 03-11-2005 90313 036 ***150.00
1. Entity Name ‘
-EPROVIDE. COM INC. i} . .
i - -
- e
Principal Pliée of Business Mailing Address qUUJ1100 =
444 BRICKELL AVE STE 1001 444 BRICKELL AVE STE 1001 '
*MIAM], FL 33131 MIAM!, FL 33137
—
Z Pircpa acs o B T el A ’ HIIVIIH\ | ||W ||||| II\N T III!IIHHIII
INE30 Sw 113 Place O30 Sw 2 P R
Suite, Apt. #, etc. ? Suite. Apt, #, etc. 02222005 Chg-F" CH2E034 (10’03) y - )
- - . . =, v
City & State .. City & State _ . Vd 4. FEI Number . . Apphed Fory .
_H 19 Clnrclan Mioami  Flerele. . ~|” “20-0777305 i “INot Appicalo | .
Country 2ip Country ™~ = $B 75 Addltlo e
. ‘ . i i nal P
33 e - A 32371 [~ . 5 C_ef fat_e ° Stdff Des:ref! D Fes Required o
&. Namo and Address of Current Reglsterad Agent ? Name and Addrass of Now Reglmmd Agent .
/ ra Nam —— -
SANOLE, MYRON M h a
0700 S DIXIE HWY STE 1030 ~ e — . Street Address (P.O. Box NUH:IEBI' Is Not Accaptabile)
MIAMI, FL- 33156 o SN - : '
- ) Cny . . FL |Z|pCoda’
8, Tha above namsd enlity submits this statement for the purpose of changing its reg|stPrad offce or reglstered agent, or both in the Siate of Flonda I am familiar with, and accept —_
the obligations of registered agen.
. - . / . . W m_ ~ ‘ _‘ . - .
SIGNATURF - - o - - -
Signatune, m:pMmngwmnmw._ mDTE:Ruwmigmmmwmmﬂw] OAT\E
- - . v e, Ce .- ] T B
9. Eiection Campaign Financing - $5.00 may B .
. FILE NOWII! . FEE 1S $150.00 P = N ay be L
< After May 1, 2005 Foo wlfl be $550. 00 Tru’st Fund Centribution. [J. Addedto Fees
. ’ . oL -
10, - . OFFICERS AND DIRECTORS —~ 11. N~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - | PRES _ © 7 Oosee e P s - "¢ [Mchnge [ Addtion
“NAME . . MORALES ERNESTO NAVE MozaAlEs ’ ERRESTD L~ T~
STREET ADORESS | 444 BRICKELL AVENUE STE 1001 , SEETADORESS | 1OS 3O S 113 PL i -
“eny-sT-zp- | MIAMI, FL- 353131 .o . . | cv-stzp Hiary FC 231K
e R - Doeee me O change [ Addition
MAME —_ RO . -
SRETADGRESS | 7 - ~Z - - ¥ STREET ADDRESS N - -~ _
Témy-sT zu:\ - \’ e T TN cry-§T-2P * - L
mET =TT S 3 Detere J me ) O Change [ additon |
MME (e =) name - y
ST ADORESS L. "STREET ADDAESS h | g
CITY-57-21P criY-51-29 -
me . O Detete met S Oicwnge [ Addition
HAME .X‘_ . - NAME b T . ) A .
SmeErabRess |7 - } STPEET ADDRESS . » o~
cmv-sT-zp ST B - , ' CAY-57-2P - N _ - s
me - L o 200 Deed STMe e © [ 3 Addition
NAME - - = NAME .- : e .
STREHABDncSS A N R Anmzss , - N e -
oy P < Co ~ . 7 - f omestzet, X . N
TITLE N - - O ceste e .o (3 Change™ " Addition _
NAME - . LS R AT N . . . _
STREEY ADDRESS B STREFT ADDRESS ’ .
E g ~ - N
or-sT-zP [ CITY-ST-2P ~. - - T
12 | hareby cartify that the infermation supplied with this fllmg does not quahfy for the exemption stated in Saction 118, U? 3)(i), Florida Statutas. t Iunher cemfy that the information
. indlicated on this report or supplegrantat ort is true gnd accurate and that my signature shall have the same Jégat's ecl as if mada under oath; that | am an officer or diractor
of the corporation or the receivepor t e sfnpowargf] to exacute this report as required by Cha.pter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachmant 3, with il other like smpowered. - / N
| SIGNATURE: / - /é?/b) "l
l. [ ~ b gﬂxmzmnmmonmmwmmomon ,\- Daytme Prone # -
- ' - S ’ . ( — ~
L \ U - - .



