2004 FOR PROFIT CORPORATION

FILED

Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # POSOOO‘I 20664 03-22-2004 90084 001 ***150.00
1. Entity Name
A&P PARTNERSHIP, CORP.
Principal Place of Business Maiting Address l ‘l “ U UJJu
12950 SW 128 STREET 12950 SW 128 STREET
UNIT#2 UNIT#2
MIAMI, FL 33186 MIAMI, FL. 33186
ke T DO OO
VOPL TS r4r ST T S04ER S0 184 ST
Suite, Apt. #, eic. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State K Cily & Slate . 4. FELNumber Applied For
neams, ~L Rramicy AL Elb - 03417¢3 Not Applicatie
Y33/%57 o ey s @ 3/5F con g s 5. Cerfiicate of Status Desired [ fi-;fq:‘iﬂﬁfma'
- - —"= grName and-Address of Current Registered Agent~ ~— ———- |- ——= — . _7.-Name.and.Address of New Registered Agont —— -
Name

OVIES, EDUARDC E
2307 DOUGLAS ROAD

Street Addrass {P.0. Box Number is Not Acceptable)

SUITE #400
MIAMI, FL 33145

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiredt when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS {GCHANGES TO GFFIGERS AND DIREGAORS IN 11

TITLE P [ Delete TILE [@Thange [ Acdilion
NAME TINQCO, ANGEL D NAME Tinoco, ducEe D

STREET ADDRESS | 12950 SW 128 STREET UNIT#2 shETaREss | S OLFF S ST

GIY-SLZP | MIAMI, FL 33186 BTY-ST-2P mriami, me 33!5F y;

TIME VS [ Delete e V.S / [ Change [ Addition
NAME TINOCO, PAULA HAVE Tiaroca, FRYEA

STREET ADDRESS | 12950 SW 128 STREET UNIT#2 smrrovess | p 0 pF R S AFLST

onv-si-2e | MIAMI, FL 33186 UNSLZE |, et edml, AL 3IISF /
it O ostete TILE D Ol change  [¥Addilion
NAME NAME T rrnoco, MLTT 3

STREET ADDRESS STREETADDRESS | s O KA St s ST

CITY-ST-ZIP CITY-§T- 29 it /=L IFIISKL

THLE [ Detete TNLE (7T Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IF CITY-ST-2IP

TIILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-$T-ZiP

TITLE [ petete THLE O Change [ Auditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ly CiTY-ST-ZIP

indicated on this report or supplemental report is true agt]
of the corporation g the receiver of rustee empowers
changed, or an an attachmant with an address, wi

SIGNATURE:

curaje‘and that

12. | hereby centify that the informaticn suppliad with this filing dnes not gdfalify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
aeporf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3% 2Pt

SIGNATURE AND

?/%f’/

Date Daytire Phone #




