2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

PgPNUMENT # P97000078419 Mar 25, 2005 08:00 AM
ntity Name
r f State
E P BUILDING CORP. o Sec etary of S
Principal Place of Businass - T _ Mailing Address.
2300 S.W, 89TH AVENUE 2300 S.W. 89TH AVENUE
MIAMI FL 33165 MIAMI FI. 33165
R MR IrR
Suite, Apt #. elc. - Suite, Apt.# etc. 15t MOORE CR2E034 (10/04)
Ciy & Siate o ' Cily & 5ate . 4. FEI Mumber Applied For
o o 65-0779845 Not Applicable
Zp Country Zp Country 8. Cartificate of Status Destred O Eg';i‘ﬁ?g;“o"aj
6. Name and Addregs of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
gggg SE\?\.’EEQTH AVENUE i Street Address (P.0Q. Box Number is Naot Acceptable)
MIAMI FL 33165
City . FL | 2 Coc

8. The above named entity submlts this statement for r.he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - e - .
Sigraturta typed or printed name of raals(lled agent and tills aoplmabia (NOTE Regislarad Agent signalwe required when minstating} DATE
FILE NOW!Y FEE_ IS $150,00 et 9. Elecion Campaign Financing ~ $5.00 may Be
After May 1, 2005 f-'ea W” Be “50‘00 e Trust Fund Contribution.  [] Added to Fees

Make Check Payabie to Fionda Departmentof ‘State
10. OFF)CERS AND DIRECTORS . . §1t ADDITIONS/CHANGES TO OFFICERS aND DIBECTORS IN 11
it PTD 1 Detete l L [JChange [ Addilion
NAME PINC, EDEL. SR. NAME
SIRCCT ADDRESS | 2300 S.W. BSTH AVENUE SIREET ADDRESS U» Ii ; ATE14T
GTe-ST-ZF | MIAMI FL 33165 ] S iy si-Zp [ 2 5 ~20029~024 150,40
HiLE SD [I De|e TiTLE [J Change [ Addition
NAML PINO, ELSA NAME
STREET ADDRESS | 2300 S.W. 89TH AVENUE STREEI ADDRESS
CITY-5T-7iF MiAM! FL 33185 GiTY-S1-2P
UTLE O oelete Tme ] Ghange [ Addilion
NAML NAME
STREET ADDRESS _ STREET ADDRESS
CIvY-ST-2IP CITY-51.7IP
TITLE I pelate TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIry-ST-2ip City-§1-2p
TITLE [T Delete TITLE [] Change ] Addition
NAME NAME
STAEET ADORESS STRLET ADDRESS
CiIy-§1- 2P CITY Si-2F
THILE (1 elele e [T change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P oty -S1- 7P

12, | hersby certlm that the infermation supplled with this filing does no: qualify for the exempticn stated in Section 119.07(3){#, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurat d that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the carporation or tha receiver ar trustes empowerad b th: report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmw with alf 7& emgowered. & .
~ 3
SIGNATURE: _~ - J— . *Q’/Z””/{—S

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate i 7 Daytra Phone #




