FILED

2004 FOR PROFIT CORPORATION . Aug 26,2004 8:00 am

ANNUAL REPORT (AR) - ~

Secretary of State

DOCUMENT # P03000109968 08-09-2004 90013 037 ***150.00
1. Entity Name
APC ENTERPRISES INCORPORATED
Principal Place of éusin;sé o - Maifing Address A 2 2
1745WBAVE | | . 1745W 8 AVE .
HIALEAH FL 33010 HIALEAH FL 33010 6 B 4 3 2 8 ]
‘ [ i
2. Principal Place of Business 3. Mailing Addregs | n
Suite, Apt. #, eic. Suile, Apt. #. elG. MOORE CR2ZE034 (4/04)
City & State City & State 4, FEI Numbear Apptlied For
a 0 - 0; ?0/35 Nol Applicable
@ T Country Zp Couniry 8. Cenificate of Status Desired (] fg;"g lﬁ:i;:ﬁonal
6. Name and Addraas of Current Regisierad Agent 7. Name and Address of New Registered Agant
Name
?;TSJGWUQ' ADVAEVIDV T - Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL ' Zip Code

8. The above named entily submils this stalerment for the purpose of changing its registered oftice of registersd agant, or Poth, in the State of Florida. | am familiar with, ang accept
he obligations of registered agent.

SIGNATURE

Sigratwra, typed of Semted hame of regaiered agent and tite i sppicabic (NOTE: Regrateid Agenl sigratare regqueed whon emstating) DATE

8.607,193(2)(5), F.S., allows for the waiver of the $400.00
late lee. By checking this box, the corporation certifies it
did not receive prior nolice. Fea 1o Tile is $150.00.

9. Election Campaign Financing ~ $5,00 May Se
Trust Fund Conrribution. []  Added to Fees

FCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TTE [Jchange [ Acdition
HAME DPUGLIA, DAVID NAME
SIREET ADDRESS [ 1745 W B AVE STREET ADORESS
orv-st-zp |HIALEAH FL 33010 CIry-5T-21P
Tme 0 Deiete TmE £ crange ] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CiTY-51-2P - - - oY-S1-2P - T T
TIME [ Detete MLE {Jchange ] Addilion
MV NAME
STREET ADDRFSS ' STRECT ADORESS
CITY- ST 2P - - ) ) T - CITY-ST-21P | T - - oo s =
THLE 3 pelete TME [ Change [ Agdikion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
TY-ST-ZP CiTY-ST-2P
TINE [ Detete TILE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2p EITY-SF-2P .
Tme [ Derete me O Crange [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
Y- ST-2p CHY.ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same lagal eftect as if made under oath: that | arm an officer gr director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Slalules; and that my name appears in BIock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —*Q...M‘ D iateo ;?’14%92{ A S 4377/

TURE AND TYPED Of PRINTED RAME OF SIGHNG OFFICER O DIRECTOR Caytena Prone ¢

. A




