FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083500 01-18-2005 90063 023 ***150.00
1. Entity Nama
E.P.C.J., INC.
Principal Place of Business Mailing Address
11097 DES MOINES COURT 11097 DES MOINES COURT 5 0 0 0 2 9 56
COOPER CITY, FL 33026 COOPER CITY, FL 33026
R v AR ARG R
Suite, Apt. #, 8tc. - Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applisd For
! QO - , ’ L’ bqg 7 Not Applicable
2o _ Gauniry Zp . Country . I 5. Certificate of Status Desired_ O ?eaezgq L‘:?sdgi_o’l‘i'_. o
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Nama
LEVY, ERIC
11097 DES MOINES COURT Street Address (P.O. Box Number is Not Accaeptabie)
COOPER CITY, FL 33026
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent gnd litie if epplicable. {NOTE: Registarad Agent sipnature nequired when reinglatng) DATE
FILE NOWI! FEE IS $150.00 4. Elaction Qampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fess
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Crange [ Addition
NAME LEVY, ERIC NAME
STREET ADDRESS | 11097 DES MOINES COURT STREET ADDRESS
CiTY-ST-2IP COQPER CITY, FL 33026 CITY-ST-2P
TITLE . [ pelete MLE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1- 21 CITY-ST- 2P
TILE .- . I pelete . TME. . . - . Ochange [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-ST-2P
TIE . 71 Delete WINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-21P CITY-ST-2IF
BILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-219

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or diractor
of the carporatian or the receiver or trustee empowered 1o execule this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachma%iﬁeu, with g r like empowered.
SIGNATURE: : '%; Erc Levy 12 lo5 305755~ )5ho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 Date Daytima Phone #




