2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # H41155
vt Secretary of State
X3
APOLO BUILDERS, INC. 03-22-2004 90057 027 150.00
Principal Place of Business Mailing Address
14650 SW 29TH PL 14650 SW 29TH PL
DAVIE FL 33330 DAVIE FL 33330
us L
Suite, Ap[ #, efc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2522898 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g-g:}ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f%%%%gé?g%{ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
City FL Zip Code

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

SIGNATURE

Signature. typed or panled name of registered agent and tille il applicable. (NQTE. Rogistared Agent signature requred when reinstating) DATE

+FILE NOW!IH FEE. IS $150.00 -~ . ! ) .
At ay.1, 2000 Foe willbe 535000 - e eraag sy $5.00 My
: ‘Make thck Payable lg Florida Departme nt qi‘Slatg :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelee TMLE [ Change  [J Addition
NAME APOLINARIO, BURT E. NAME
STREET ADDRESS | 14650 SW 29TH PL STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TLE 7 Delete TILE I change [ Addition
NAME . ) N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TiTLE [J Change  [] Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE 3 pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with angtidregsywithfAll other like em

pomered.
SIGNATURE: : [ZMZC‘T ﬁﬂo/fnqm'a WY Gry-ysr=sovs

IGNATURE AND ﬂ*yo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Date Daytme Phone #
L




