. FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-24-2004 90007 040 ***550.00

DOCUMENT # 829814

1. Entity Name
APY NORTH AMERICA, INC.

Principal Place of Business Mailing Address
5100 N RIVER ROAD 33 COMMERCIAL ST, B51-2B 14022742
3RD FLOOR FOXBORO, MA 02035

SCHILLER PARK, IL 60176

IENHHNIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
36-2759592 Not Applicable
Zip Country Zp Country ' 5. Certificate of Status Desired O Eg‘gfqﬁf:‘;“""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Strest Address (P.O. Bax Number is Not Acceptable)
" | PLANTATION, FL 33324
City FL | Zip Code

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

SI'GNATUFGF

Bignature, typed or printed nama cf regictered ageni and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $550.00 8. Elgction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contributior. O Added to Fees

10. OFFICERS AND DIRECTORS , 11. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD ™ Delete TmE Fresident , Oireedfor O Change [ Addition

NANE MILLER, GREGORY M N Donald Holsted

STREET ADDRESS | 33 COMMERCIAL STREET sweetovess | 33 Commerceal SHeel

grv-sT-ZP | FOXBORO, MA 02035 CiTY-ST-2P Foxhore, MK 032635

TITLE VSD - O Delete TITLE [ Change  [] Addition

NAME EHLE, JAY NAME

STREET ADDRESS | 33 COMMERCIAL ST STREET ADDRESS

CITY-ST1-2IP FOXBORO, MA 02035 CITY-ST- 2P

TITLE VAS O Detete TITLE 7 [ change [ Addition
. NAME KANG, JOSEPH NAME

STHEET ADDRESS | 5100 N. RIVER RD. STREET ADDRESS

CITY-§T-2IP SCHILLER PARK, IL 60176 Ciy-sT- 29 .

TME [ Delate e Vier Fresiclumt Ol Change  [# Addiian

wae e Broee A. Philips

SIREET ADDRESS P STREET DDRESS | /) 707 //a/d/h’ﬁn r

CITY-5T-2IP CITY-ST-2IP /%M{Dﬂ, 7"‘)( 7 70 37 P

L O Deleta e Assiitnnt J'gabﬁu? [l Change (Y Addilion

NAME KAME Lt ram jru_n

STREET ADDRESS STREET AORESS | 395 filtnbre Arveave

CITY-5T-2IP CHTY-5T-21P Jonasanda, MY I14/56

TITLE O Delete TME [ change 5 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alk other iike empowered.

SIGNATURE:A%_g. Cite - JayJl Ehle _ SEF

E AN| PED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR J Date Daytime Phone 4




