2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 402874 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
APPLIED PROGRAMS, INC.
Principal Place of Business . Mailing Address
8211 W.BROWARD BLVD P.O. BOX 811852
PENTHOUSE #4 BOCA RATON FL 33481
PLANTATION FL 33324 us
us
Suite, Apt. #, etc. Suite. Apt. #, eic. MOCRE CR2ZE034 (11/03)
City & State Ciy & State ) | 4. 721 Numper Applied For
59-1418469 Not Apphicatle
zp Country Zp Country i ; $8.75 Additional
5. Certificate of Status Desnreidr o O Fee Recired
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent L

Name

g?ﬁL\E‘?'B%AOWAEF];DS.BLVD. Street Addrass (P.0. Box Number is Not Acceprabie)
PENTHQUSE #4
PLANTATION FL 33324

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 Flarida. | am familiar with, and accept
the abligatins of registered agent. . :

SIGNATURE _ I .
Swgratura, tvpod of prmtad name of registered agont and lite ¥ applicable. [NOTE. Ragrstered Agent signaturs saguirad when (ainstatiof) DATE
. FILE NOWI! FEE IS $15000 . .
. o na TRl a e D sE 8. Elaction Campaign Financin
After May 1, 2004 Fee will be $550.00° " * Tt o om0 O o My Be
Make Check Payable to Florida Department of Sfate |
10. OFFICERS AND DIREGTORS _ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PD O Detete TILE O Change [ Addition
NAME THALER, SAMUEL 8. NAME
STREET ADDRESS | 8211 W BROWARD BLVD, PENTHOUSE #4 STREET ADDAESS iUUE}BUBmUEBE
om sz |PLANTATION FL oTY-ST-2P 02/04./04-80101-025 150,08 o
TITLE [ pelelz TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDAESS
CiTY -ST-2IP CITY-ST-2IP
TME L elese TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
site [ Ootete HIE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ Detete THLE [IcChange [ Addition
NAME NAME
STREET ADIRESS SYREET ADDRESS
CFY-ST- 2P CITY-ST-2P
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-§T-28 CITY-§7-2P

12. | hereby ceriifz_mat the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ters) Somyurz S sy rJ':-chw (5¢)299-0500

SIGNATURE AND TYPED OR PRINTED MAME OF SIE;I’ING OFFICER Oft DIRECTQR Ciaytma Phona #




