\1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

SOCUMENT f P0000011 1616 _ Feb 12, 2004 08:00 AM
1. Sty Name Secretary of State
APA FINANCIAL, INC. T
Principat Place of Business Mailing Address
11927 MAIDSTONE DR. 11827 MAIDSTONE DR,
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
i IR
Suite, Apt #, et¢ — Suite, Apt #, etc MOORE CR2EDR4 {1 1/03)
City & State ' City & State 4. FEI Nurmber | TAppliec For
65-1061333 [ Not Applicable
ap Country ap Country §. Cerhcate of Status Desred [ gi'gesqg:’:;“ma[
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
’.ﬂagozgz&gbg%gﬁg%élyg Sireet Address (P.0. Box Number s Not Acceptable)
WEST PALM BEACH FL 33414 T T
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 familiar with, and accept
the obligatiens of registered agent.

SIGNATURE .
Signansre typed o printed name of registered agent and tlle f apphcatle {NOTE Registered Agent signalura regured when reinstahingl DATE
FILE NOW!!! FEE I§ $150.00 g. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Detete THLE O change [ Addition
NAME ABOUZEID, GEORGE A MR NANME HOONE00483TS
STREFT ADDRESS | 11927 MAIDSTONE DRIVE $TREET ADDFESS 127 1A -B00Te-00t 150,00
crv-T-2P  |WEST PALM BEACH FL 33414 ciry-s1-2P
TTeE 3 Detete FITLE [ Crange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-§7-21P
TIRE 7 Detete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP _
THTLE 3 Datete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY -51-21P
TIRE 3 Delete HITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTy-51-7P CiTY-51-2P
TIM.E [ belete TITLE I change  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- 51 7P IRy -57-2P

12. | hereby certify that the information supplied with this fling dues not qualify for the exemption stated in Section 119.07%3)6). Flarida Statutes. | further certi-fy that the information
indicated on this report or supplemental report is true and accurate ang that my signature shalt have the same legal effect as if made under oath. that | am an officer or diregtor
of the corporauon of the recever of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, wi:; zll othér like empowere _
SIGNATURE: _~ — > e 3 Cozorse A-ABUZEID 2-L-04 S6I-793-6:383

N
e M ATURE AN TYPEh OR ORINTER s aLE BF SIeNN P REC CER OR DIRECTOR Datla Daviime Phone ¥




