2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000111616

1. Entty Name
APA FINANCIAL, INC.

Principal Place of Business

11927 MAIDSTONE DR.
WEST PALM BEACH FL 33414

Méiling Address

11927 MAIDSTONE DR.
WEST PALM BEACH FL 33414

| FILED _
Feb 03, 2005 08:00 AM
Secretary of State

Il

TR

2. Pnncipal Place of Business 3. Mailing Address I‘I I”\m “ ‘"l
Suite, Apt. #, ete. Suite, Apt #, efc, i 1st MOORE CR2F034 (10/04) -
City & State City & State N 4. FEl Number ) ) ApphedEr

65-1061333 “—Eot Applicable
Zip Country Zp Country 5. Cartiicato of Status Desied ~ []  98+73 Additional

Fee Required

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent o

) Name o -

??Q%gzhﬁﬁbg'%gﬁg%ayg Street Address (P . Bex Number is Not Acceptable) '
WEST PALM BEACH FL 33414 ; —
r City - - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent. :

SIGNATURE

Signatue. yped of prnted name of resgistered aganl and tte If ppiicable T (NOTE Ragwsrs;cd.#gan' sfg-nzrum raqfited when rewsiatmig} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10 OFFICERS AND DIRECTCRS I ~ ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF O Deiete ) F ) [:]'Chanqe I:I Aadi
HAME ABQUZEID, GEQRGE A MR MAME {O0oN02 1 2009 .

SiRiT1 ADORESS | 11927 MAIDSTONE DRIVE STREET ADDAESS 2/038/05-80011~023 150.00

LY s1-21P WEST PALM BEACH FL 33414 CHY-R1- AR

i [ paiete TITF [ Change [ Aduitic
NAN:E HAME

STRFET ANDRESS SVREFT ADORESS

Cliy-sT 2P CHY-S1-JF

ik o O Detete nig [3 Change T A
NAME HaNE

STREET ADDRESS STREET AODRESS

oNY-5T- 40 CITy ST 4P

uie ) 7 Delete Uitk Tl Change [ Atk
NAME MAME

STRFF [ ANDRESS STREET AADRESS

£NyY-81. 29 Ciiy- ST 2P

Tt g Ologete  J mue Tlchange [ Adi
NAWE MNAME

STRH L ANNAFSS SIKEEt ADDRESS

CHY - ST/ Criy-s1- 4F

niE 5 Delete mme [ Change ] Aviviti
NAMF FAME

STRELT ADNRESS SIREEFADNPESS

CilY-s1- A Cly-st- 2

12. | hereby cerlity that the infommation supplied with this filing does not qual fy for the exemption stated in Section 119.0T(3)(), Florida Statutes, | furter cerlify That The information
indicated on ths repart or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if rnade under cath; that | am an officer or director
of the corporatian or the receiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10or Block 111

changed, or on an attachment with an address, with all other like empovveg_ - A ]
: ' EORGE A- PBouzZEID ‘ S
SIGNATURE:CE Q @ %cxﬂ'{ President $&)- 792 - 6383 / 55’%’3"//—

SIGNATURE AND TYPED OR PRINTED NARE OPYSIGNING OFFICER OR DIFECTOR . Dale




