2004 FOR PROFIT CORPORATION-"- .

DOCUMERNT #'P00000055412

1. Entity Name N -

APACHE IMPORTS, INC.

-ANNUAL REPORT (AR)

Principal Place of Business

10502 N. DIXON AVE
TAMPA FL 33612

10502 n Dptew guL

Mailing Address

10502 N. DIXON AVE
TAMPA FL 33612

oot A Prien RS

FILED
Feb 26,2004 8:00 am
Secretary of State

02-10-2004 90021 044 ***150.00

§64VsD0

L

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For
+n My F[a A Mpg F q . 59-3659522 “{Not Applicable
Zip Country Zo ! Counyey i ; $8.75 Additionat
: : £ 17 17 s ﬂ 3 ‘ (2 U 5‘ ﬂ 5. Canificate of Staus Desired O Feo Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
e Ee— - P T —— _.Nams.-:.-......-_.______‘__.-_,_ e e —r—— . T2 e o
. ALBANIL, SAUL _ _ ~ i _ Street Address (P.0. Box NUmber.is Net Acceplable) o — — oo o —  — -
S =_}g?j)§.N..DIXONiAVE_
A FL 33612
City FL I Zip Code

the obligations of registered agent.

SIGMNTURE

8. The above named entity submits this statement lor the purpose ot changing its registered office or registered agent, of bath, in the Siate ol Flarida. | am famikiar with, and accept

Swgnatura, typec of phmes rame of regisiared agert arxi fite # apphcabie.

(NOTE: Regisiared Agent Sipnatne requiadt whan Ieinglatng

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 10 Fees

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11

[ petete TE D change [ Agdiiion
NAME ALBANIL, SAUL NAME
STREET ADDRESS | 10502 N. DIXON AVE STREET ADDRESS
cmv-st-2¢ | TAMPA FL 33612 GITY-ST-2P
TME Vs O petete me [ change  [] Addition
NAME ALBANIL, EVA MAME
STREEY ADDRESS | 10502 N. DIXON AVE STREET ADDRESS
ore-s-2p - | TAMPA FL 33612 CITY-5T-2P
TME O etete e O Change [ Addilion

" NAME™™ i - — b - E e — e e cBmAME ~ 7 el - e - P o e ——— A e - - — . = L -
STREET ADDRESS SIREET ADDRESS
_GITY-ST- 2P, = —QA-cry-sr.21R - R et

TIE O Dalete TME [Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29P CITY-5T-2F -
TIE ) Detete ™M [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CY-ST-2p CITY-ST-2P
TRE - O peete e O change  [J Addiion
NAME ) NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST- 29

12. i bereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nat gualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. turther centify that the information

] accurate and that my signature shall have the same legal eftect as if made under oath; Ihat | am an officer or director
ol the corporation or the receiver or rusiee empowered to execulte this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Biock 10 or Block 11 il
changed, of on an atachment with an address, with all oiher like empowered.

SIGNATURE: _>hdl AlRpwu L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

2-17-0% &

3 9335562

Diaytrna Phona #




