FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;JmEA ENT #P04000005104 05-02-2005 90969 015 ***150.00
. Enti
EPS INVESTMENT ENTERPRISE, INC.
Principal Place of Business Mailing Addrass q U Yyi{oivwv
6200 COURTNEY CAMPBELL CSWY 6200 COURTNEY CAMPBELL CSwY
TAMPA, FL. 33607 TAMPA, FL 33607
T v IEALER A BT
Suite, Apl. #, etc. Suite, Apt. #, elc, 04202005 Chg-P CR2E034 (10/03)
City & State City & State l 4. FEl Nurmber Applied For
77 O ¢/ 91 g 0 Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired” O $8'75 A.dditionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUH, EDWARD S
6200 COURTNEY CAMPBELL CSWY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607 =
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
. typed or printed name of regrstered agent and lite i applicable. {NOTE: Regmtered Agert siralne requwsd whetl rewsiatiog) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE [C] Change [ Addition
NAME SUH, EDWARD S NAME - - '
STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-21P
TILE D [ pelete TILE [JChange [ Acdition
NAME SUH, PAUL S NAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWY ’ STREET ADDRESS
CIvY-ST-7P TAMPA, FL 33607 CITY-5T-2IP
TIME [ Delete TME [ Change [ Additicn
NAME NAME -
STREET ABDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-2IP
TITLE O pelee TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ oelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-SI-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section $19.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 receiver or rustee gmpiwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an.ad 'fﬁ: empowered.
= 7 o Lf q/a/ 3} J/

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylime Phane #




