e

2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT . Mar 07, 2005 08:00 AM

DOCUMENT # F03000004253 Secretary of State
. Erai ma - -
::{lét&-ily:;DSAPEX, INC.
Principal Place of Business T Mailing Address
4202-24 MAIN STRELT o 4202-24 MAIN STREET
PHILADELPHIA, PA 19127 " PHILADELPHIA, PA 19127
02252005 Mo Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For ]
23-1322119 Nat Applicable
B L 5, Cerliiic_ale of Status Desired O ?i.gfqﬁ:ﬂﬂunal

6. Name and Address of Current ﬁé&lstex;ed ﬂeni
NATIONSCORP REGISTERED AGENTS INC.
526 E. PARK AVENUE . o, DO NOT WRITE

TALLAHASSEE, FL 32301 ' - IN THIS SPACE

B. The above named entily submits this statement for the purpose of changrinig its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE —_— i e -

Signalure, lyped or printed rame ol registerad sqer;l ard il il apphcahle (NGi’Eil;@gilenced Rgan; signalwe requred aben rewstatng) TATE
FILE NOW!I! FEE IS $150.00 9. Blociion Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFess
10. T OrTiCeRs AND DRECToRg 1
TINLE C .
NAME RICHARDS, BRADLEY N

STREETADDRESS | 4202-24 MAIN STREET
ciTy-ST-2P PHILADELPHIA, PA 19127 o —

TITLE VG .

NatiE RICHARDS, DAVID - ,UQDEJEI £o3424

STREET ADDRESS | 4202-24 MAIN STREET .. 3707 /05-80050-024 150,00
CITY-ST-2P PHILADELPHIA, PA 1912_7

TILE D

MAME SCARI, WILLIAM A JR ) _

STREETADDRESS | 400 BERWYN PARK, 899 CASSATT ROAD

CiTY-ST-2P BERWYN, PA 19312 7 A___ T DO _N OT WR!TE

THE )

we | PicHARDS, ANDREWR IN THIS SPACE

STREET ADDRESS | 4202-24 MAIN STREET . mTol
CITY-57-2P PHILADELPHIA, PA 19127

TILE P

NAME SCHENK, RONALD P B
STREET ADDRESS | 4202-24 MAIN STREET T
CIFY-8T-2P PHILADELPHIA, PA 19127

TLE SvD .

NAME DAVIS, H CHRISTOPHER
STREET AGDRESS | 4202-24 MAIN STREET
CITY-S1-2P PHILADELPHIA, PA 19127

12. | hereby cartily that the Informaticn supplied with this filing toes not qualify for the exernption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if roade under oath, that | am an officer ar direclor
of the corparation or the receiver or rustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an a 58, with all of empowerad.

SIGNATURE: A = &‘ H. Choybplar D Yl hiues,  2/25)os gz

7 SIGATURE AND pr.‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dyl Phone #




