2005 FOR PROFIT CORPORATION
+ . ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000139297

1. Entity Name —
EPOCA-STONE, INC

Principal Placa af Businéss

3120 EL CAMING REAL
WSEST FALM BEACH F. 33409

Mﬁng Address

3120 EL CAMINO REAL
‘L'JVSFST PALM BEACH FL 33408

i

(il

Mar 10, 2005 08:00 AM
Secretary of State

I

I

2. Pdncipal Place of Business —__ 3. Mailing Address
Suite, Apt. #, etc. = Suite, Apt. #, etc. 1StMOORE ~ ~ CR2E034 (10/04)
City & State o City & Stats 4. FEI Number Applied For
] _ ] 701 -0802751 Net Applicabie
Zp Ceountry an County 5. Certificate of Staius Desired | $8.75 addhional
Fae Required
6. Name and Address of Current Regisiered Agent * 7. Name and Address of New Regisiered Agent
— = s = - Name - .
%?%B?LREEM?&%SEEAPE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 —=
City ‘ FL l Zip Code

8, The above named entity saBmits this statement for the pumpose of changing its registerad office or registered agent, or Both, in the State of Florlda. | am familiar with, and accept
tha obligations of registerad agent, ) - -

SIGNATURE - -

Sagnalure, lypad or prnted neme o regrstarad agant and Lils i applcsbly

 NOTE Régisterad Agant signature regured when minstating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
WMake Check Payable to Elorr‘lAda‘Dapartment of State

9. Election Campaign Financing
Teust Fund Contribution. [

5$5.00 vay Be
Added to Fees

10. OFFIDERS AND DIRECTORS | KEE ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HhE P T I pelele e [ Change ] Additicn
NAME LOMBARDO, GiUSEPPE ahiE LRO00ORS 7504

STRECT ADDRESS | 3120 EL CAMING REAL STREET ADDRESS 03/10/05-80006-018 158,00
ary-st-2r | FLORIDA FL 33409 ) . ] cliy-sT- 2P

WILE T 7 Delete TILE [l Change L] addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T.2P CITY.ST- 7P

FiLL o S 3 belete TmF ' CJcChange 1 AddRion
HAME NAME

STRECT ADORESS SIRLET ADDRESS

CTY-5T- 29 ' QIY-5T. 2P

TILE o } T Delete e Ol change - (] Addition
NAME NAKE

STREET ATDRLSS SIRECT ALDRESS

CTy-ST-21F City.s[-2p

THLE T 1 Deiste e Clichange L1 Adation
NAME i NAME

STREET ADDRESS STREFT ADDRESS

oITY-ST. 2P CITY-ST-2IP

e S ST T Datste T ] Change [ Addition
NAME AN

SYREET ABDRESS STREET ADDRESS

CITY. 1. 2P Y51 2P

12. | hereby cerﬁg_that the information suppled with 1his filing does not quallty Tor the exerfption stated in Section 119.97(3)(), Florida Statutes. | further certify that the information
indicated on this report &7 supplgmental repart is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustes empowepéH to executa this reporyks racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment pith an adgfg
Varn2, 0>~ 08;!79

BIGNATURE AND TYRED OR PRINYED ROkS

SIGNATURE:

Daytrng Phona #




