FILED

2005 FORPROFIT CORPORATION Feb 18, 2005 08:00 AM

" " ANNUAL REPORT

DOCUMENT # P93000000653 Secretary of State
1. Entity Name = 07 :
EEE)PEK ENTERFRISES, INC.

Principal Place of Business Mailing Address

8823 SAN JOSE BLVD 8823 SAN JOSE BLVD
SUITE 310 . SUME310

oy

JACKSONVILLE, FL 32217 US ™ - JACKSONVILLE, FL 32217 LS

punmme— ] T AT

02082005 No Chg-P GRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P — Tresiedra

58-3163054 | _INot applicable
5. Cenificate of Staws Desired [ fi-;’fqlmdc}“""a’

6. Name gg_d_ac@r_e_ss of cdrreﬁt Registered Agent

INTRASTATE REGISTERED AGENT CORP. DO N OT WRITE

701 BRICKELL AVE. _ o . .

WA R st 777 IN THIS SPACE

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

SIGNATURE

Signalure. Iyped of grinted Same of rnuisnered a;u-n-ta_r;li:iei it appﬁwbl; (N(;TE Regisiered Agent signature requiced when rewr!Sf:BI:lﬂg) R DATE R
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution, 1 Adoedio Fees
10, T OFTiCERS AND DIFECTORS ] -
TITLE P
NAME SAQUD, EDMOND R
STREET ADDRESS | 8823 SAN JOSE BLYD STE 310 ] H‘"‘,;";;'j[ﬂ“];.f"-';ﬂq.j 4
LITY-87-21P JACKSONVILLrEV.fL 32217 . .. . {}r{; ‘1 R /I}_’;-- 8 DJE;} '-f:! E 2 1 SI:I ﬂi]
TTLE
NAME
STREET AQDRESS
CITY-57-2IP B ] L N
TITLE
NAWE

iy B DO NOT WRITE

m - | IN THIS SPACE

NAME
STREET ADDRESS
Cive-S1-29

TITLE

HAME

STREET ADDRESS
CITy-ST- 2P

TITLE

NAME

STREET ADORESS
GITY-S7-2P

his filing does not qualy for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certily that the information
Y is true and acgurate and that my signature shall have the same legal effecl as if made under oath, that ! am an officer or director
of the corporation or the radeiver or | -',:if edmpowered o exfiqule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 10 or Block 11 §f
changed, or on an attachment wilhénadtiress, with all othg/ likampowered.

SIGNATURE: a:-'é:"g’ ol EDrpwp Ak _ )C;Qf/gﬂf . /- ARHH

MATURE MEITPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime, Phare #

- 4

12, | hereby cerlify that the information supplis
indicated an this report or supplementaflgs




