FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000077391 02-17-2004 90042 046 ***150.00
1. Entity Name oL
E.P.I. PROPERTIES, INC. ™ : - -
?Fil”l[‘.ipiﬂ Place of Business Mailing Address VIV AT T T
2405 STONEVIEW ROAD PO BOX 570303
ORLANDO, FL 32806 US ORLANDO, FL 32857 US T
F P s IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - 00390 02 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additinnal
——r e e L B Fee Required
6. Name and Address of Current Registered Agent © 7. Nameand Address of New Registered Agent v —ae .o .
Name

ROSADO, PHILLIP

2405 STONVIEW ROAD Sireet Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 32806

City 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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i
Signature, byped or printed name of registered agent and title it applicabla. (NOQTE: Registerad Agenl signalure required whan reinslating} DATE
FILE NOW!II FEE IS $150.00 4. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 0.  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TME {OJ Change  [] Addition
AME ROSADQ, PHILLIP NAME
STREET ADDRESS | PO BOX 570303 STREET ADCRESS
CiTY-57-2IP ORLANDO, FL 32857 : CITY-ST-ZIP
TIME D VP I pelete TITLE [ change [ Addition
NAME RUIZ, ESTANY A NAME
STREETADDRESS | PO BOX 570303 STREET ADDRESS
CHY-5T-2P ORLANDO, FL 32857 CITY-ST-2IP
TME—— T o i ——. _____[:]_D_ej__ele o) [ chenge  [7] Addition
NAME ROSADO, PHILLIP NAME i T~ e e sl Lt e e
STREETADDRESS | PO BOX 570303 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32857 CITY-ST-ZiP
TILE s O Detets e [ change [ Addition
NAME RUIZ, ESTANY A NAME
STAEETADDRESS | PO BOX 570303 STREET ADDRESS
Loy -81-21P ORLANDO, FL 32857 CITY-ST-21F
THLE O oelete TINLE [0 Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachm%& empowerad.
SIGNATURE: e 4':{ aad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTO!

Daytims Phone #




