.2004 FOR PROFIT CORPORATION

' _ANNUAL REPORT (AR) REE EH,EE;ILED

3 . b .t -
1. Endity Nama JAN Sé@@tary Of State
EPI-ALHAMBRA, INC.
EPOCH PROPERUES
Principal Place of Business Mailing Address
355 CARDLIMNA AVE, 350 CARCLINA AVE.
WINTER PARK FL 32782 - WINTER PARK FL 32783
TR TR A0 i
Suite, Apt. #. elc, a_ Suite, ARt #, gtc. MOORE CRIEC34 {11/03) -
City & State - City & Giats 4. FEI Nureoer — ] ' Apphed For
o B . 59—3038394 Mot Applicable
Zp Country Zp Couniy 5. Certticate of Status Desired i ?g';’i ﬁi‘iﬁm&l
6. Name and Address of Current Registered Agent _ _ 7. Name and Acdress of )!‘iévﬁegis!ered Agent L
Name
DOWNING, GRANT T e — e
GODBOLD DOWN’NG, SHEAHAN &B[LL, PA Sireet Address (P.0. Box Number is Not Acceptabie)
222 WEST COMSTOCK AVE, #101 — = —
WINTER PARK FL 32789 B
Ty FL l 2ip Code

8. The above narned entify submits this statemnent for the purpose of changing ds registered office or regisiered agent, or both, in the Sis:xe of Flanda, | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE - P — el
Sgralwe tvped O preved rarme of repistered agert and hifa § applicadie. {NOTE. Aegisiered Agent Sgnelure reguited when ssinstabng) . . BATE
. y 1 ) .
FILE NOW M FETE 1S $150.00 9. Ziecuen Campaign Financing $5.00 May Be
Afier May 1, 2004 Foe will bs $350.00 . . Trust Fund Contribution. O Acded toFees
Make Checl Payable to Florida Departinent of State
16, — OFFICERS AND DIRECTORS e k2 ADDITIONS/ CLANGES TO OFEICERS AND DIRECTORS IN 11
L P TIRE U, [ Change Addition
0 ouee pnnnioesae S ome G

NAME PUGH, JAMES, H, JR NAME B T2 04-R0 100014 15
STREET ADDAESS {359 CAROLINA AVE STRELT ABURESS St A sl li-{1le 150,00
OITY-57.2IP WINTER PARK FL T -ST-TP N o
et v 3 petete TLE D Change [ Additfon
NAME JACOBY, GREG NAME
STREE! ADDRESS | 358 CAROLINA AVE STREET ADURESS
LiTY-57- 2P WINTER PARK FL ) Y-S 7 . o B
TME ' 3 Detete TALE [ Change [ Addition
NAME RiVA, KYLE, D HAME
STRECY ADDAESS [ 350 CAROLINA AVE STREFF ARDRESS
CRY-ST-2P  |WINTER PARK FL . Ciy-5T-2¢ e - .
iLE O Datate TITE { iThange 3 Addition
NAME HAME
STREET ARDRESS SIREET ADDRESS
CITY-ST- 29 ) . Fomsrmw o i -
TIHE 3 pelete URE {1 Change 1] AdgRtien
NAME NAME
STREET ADDRESS § STREET ADEAESS
LTy -57- 2P o § uav-srzp o
HE O3 Dosete TRE O change 3 Acdition
NAME NAME
STREEY ADDRESS STRELT ASDAESS
Clrv-5T- 29 o Ty -ST- 29 _ o

12. | hareby certify that tha information supplied with this filing does not qualify for the exernption siated in Section, 118.07{2)0), Forida Statutes. T unther cerlily thal the information
indicated on this report or supplemental report is true and accurale ang that my signature shall nave the same legal efiect as if made under oath; that | am an oficer or director
of the corporation or the recelver Of rustes empowered to execula this report as required by Chapter 507, Florida Statutes. and that my name appears In Block 10 or Block 1714
changed, or on an attachment with an address, with all other ke emgowerad.

SIGNATURE: Y _ {(/i ;%ﬂ‘/ B _

SIGNATYRE AND TYPED OR PRIMTED HAME OF &G%GWHECTQ& Dayume Phooe ¥




