FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000080995 04-15-2005 90060 046 ***150.00
1. Entity Name
EP YEYE-CORP."
—
Principal Place of Business Maillng Address
5621 E. 15T AVE, 5621 E. 15T AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013
— fta- Aot #, p— o PR — — 1 =a-: ‘,A N .— == S —Tme e s e At - R ) i
Sulterfpt. £, ete Buite, Apl-#, i 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— HHAS56F Not Applicable
Zi Countr Zi Count, i
P uniry . " " 5. Certilicate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ-PUELLES, EDILBERT
5621 E. 18T AVE. ’ Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL.33013 - :
: City | Zip Code
: FL
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 farniliar with, and accept
the obligations of registered agent. -
SIGNATURE
Signawre, typed or pimied name of regrstered agent and titte if applicable. [NOVE: Registerad Agent signature required when reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fl\‘nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. _ L ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE e - " Oopeee N TE T om T T e Cl'Crange” L1 Adgitian -
HAME PEREZ-PUELLES, EDILBERTC HAME
STREET ADDRESS | §621 E. 18T AVE. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 i CITy-ST-2IP
I1ILE O Belete it a i G change [ Addition
NAME HAME
STREET ADORESS : STREET ADDRESS .
emv-sez2e | . . ~Qomrsrze P -
TRE [ Delete e [ change [ Addition
NAME NEME i
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ep CITY-ST-2iP
TITLE ‘ 1 pelete TINE O Change [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIIY-5T-2IP CITY-ST-2P
TITLE 3 Delete TE [ Change  [_1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IF . CITY-ST-2IP
TITLE [ petete TE [Jchange [ Addition
NAME NAME
STREET.ADDRESS | R . o e STREET ADDRESS
- e T g vrarn ™ e T e . - e ~a-
CiTY-57-21P CITY-ST-21P : - - E ETem——. = -
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i}, Florida Statutes. | further cerlity that the information T
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same Jegai effect as if made under oath; that | am an cificer or diractor
of the corporation of the receiver or trustee empowered to execyts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: A Q4-12-05
SIGNATURE AN[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dt Daylims Phona i




