2004 _FOR PROFIT CORPORATION Q?:{-E‘;‘-\i‘;ﬁ

ANNUAL REPORT (AR)

DOCUMENT # P03000139297

1. Enlity Name

EPOCH STONE, INC

£

Principal Place of Business Mailing Address SECEL%;:‘:P
3120 EL CAMINO REAL 3120 EI. CAMINO REAL " ST “n‘f}_‘l!‘mr . ,1,'
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 R‘EE tﬂh |j E%w i éﬂh &f
us us e ki

Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4,04)

City & State City & State 4, FE! Number Applied For

- 0’ - @ g o R/ :F 5/ Not Agplicable
Zip Country Zip Country 5. Cartificate of Status Desired k fese-ggq lﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOMBARDGC,

s~y

GIUSEFPE -

3120 EL CAMINO REAL
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

A

had o

Signature. fyped of printed name of registered agent and title if applicabte.

{NOTE: Ragistered Ageni signature reguired when reinstating}

DATE

iate fee. By checki

$5.607.193(2)(1), F.5., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

ng thiz box, the corporation certifies it

O

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

OFFitIERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P { Delete TITLE O change [ Addition
NAME LOMBARDO, GIUSEPPE NAME
! - —y
STREETADDRESS | 3120 EL. CAMINO REAL STREET ADGRESS 4 DLI 042 1 D"j::.-':ﬂ - '_?’ —r
omy-sT-zP  |FLORIDA FL 33409 CNY-ST-21 11/15/04--01063--024 ¥#¥208. 75
TITLE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ip CITY-ST-2IP
. .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREETADDRESS |
LTy ST-28 CITY-5T-DP ., e " -
TILE [ pelets TLE [J Change  [[] Addition
NAME NAME g - s =y
s aasa
STREET ADDRESS STREET ADCRESS 11 ?227:,-[:“[‘4_:_ ;—% !‘T‘:ﬁg'm __—j:! 1—' - aﬂfﬁ 1)
CITY-ST-ZP TY-$T-2P M R e
TITLE [ Delete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-2IP
TILE [ eleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITy-ST-21P

12. | hereby certify that the information suppiied with this filing does not quaijty for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental repert is irue and accurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0-19-Jo0 ¥

of the corporation or the re
changed, or on an atiachm

SIGNATURE:

iver or trugtee empowered to execute this
L with ddresg, with ali olher like emp

ered.

QS ePE Limzaeno

o ﬁennune AND TYPED OR FWNG OFFICER OR DIRECTOR
17 T

Daytime Phone #




