2004 F ROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

DOCUMENT # P95000038041 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
EPAC DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
5380 N. OCEAN DR, 5380 N. OCEAN DR.
SUITE 10H SUITE 10H

RIVIERA BEACH, SINGER ISLAND FL 33404 RIVIERA BEACH, SINGER ISLAND FL 33404

Suite, Apl. #_ etc Suite, Apt #, elc. MOORE CR2EN34 “ 1!033
Gy & State T T T [ Cwy s s 4. FEI Number Apphed For
) 59-3321065 ) Nat Applicable
Zp Country Zp Country 5. Cerlificate of Sialus Desired O ?eae.;esqu?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gn%%TIL'\éﬁ.BDLVD Ygli-iE #203 Sireet Address (P.0. Bax Number is Nal Acceptable)
- .
SUITE 10H - —
PALM BCH GARDENS FL 33410 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famsiar with, and accept
the obligations of registered agent.

SIGMNATURE e e
Sygnalure typed or prinfed name of regnsterad agent and titke 4 applicable. (NOTE. Reguistered Agepl signalure requicecd when rainstating) DATE
' m i
FILE NOW!H! FEE IS $150.00 8. Elechon Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contributior. ] Added o Fees
Make Check Payable to Fiorida Department of State
10, ' " 5FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
Mg PO ] delete TITLE HOOOAGN=a0453 O Change [ Additen
e PETRIDES, MILTON D i f2e04/04-801 11007 150, 00
STREET ADDRESS | 5380 N. OCEAN DR., #10H STREET ADDRESS
CITY 5T-2IP RIVIERA BEACH, SII\_IG_‘_ER [SLAND FL 33404 CITY-S1- 2P o
TME ST . T petete TITLE Clchange [ Addition
NAME PETRIDES, DESPIN N&ME
STREET ADDRESS [ 5380 N. OCEAN DR., #10H STREET ADDRESS
CITY-5T-2IF RIVIERA BEACH, SINGER ISLAND FL 33404 CITY -5T- 2P o '
TIRE DvP 3 selele TITLE I Change [T Addition
NAME LYONS, J.T. HAML
STREET ADDRESS | 5380 N OCEAN DR STREET ADORESS
LTy -51- 20 RIVIERA BEACH SINGER ISLAND FL 33404 CITY-St- 2P ) o e
THLE O pelete TITLE ) [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P o TITY -ST-2F ] ) .
THLE 1 Delete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-21 o
TIME 7 Detete TITiE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1- 28P CITY-SY-2P

ion supplied wih this filing does not qualify for the exempitian stated in Section 118,07(3)(1), Florida Statutes. { further gertify that the information
emgnial repert 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
twsles egnpowsred 10 execule tis report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Black 11 if

Wiy 0. Brepes  1hrlo s -ppagan

PeT O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

ot the corporatign or
changed, or opf an




