2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 402874 ST, Jan 24, 2005 08:00 AM
1. Enity Name ; Secretary of State
APPLIED PROGRAMS, INC.,
Principal Place of Business ) - Maﬁmg 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. ¥, etc. S 1st MOORE CR2E034 (10;’04)

City & State . T | ciyasuae 4. FEI Number [ Applied For

59-1418469 ET\E)I Applicat
Zip Cauntry ap Ceuntry 5. Certificate of Stalus Desired O ?i.ggq;ss;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name )
-IB-E’? ﬁLE\?,BSRgh\fVLLEFl{_DS’BLVD Street Address (P.0. Box Number is Not Acceptable)

PENTHOUSE #4
PLANTATION FL 33324

City ) FL ) Zin Code

8. The above named entlty 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 acce
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of régustorud ager\i-am-: e ol applcabs (NOTE Registered Agent signature regured when @instating) - DATE

FILE NOW!! FEE IS $150.00 e A A )
After May 1, 2005 Fee Will Be $550.00 e e Franoi®S $5.00 1ay £

Make Check Payable to Flotida Department of State Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONE/CHANGES T0 OFFICERS AND DIRECTCORS IN 11
L PD 1 Delete i O Chenge [ a3
NebE THALER, SAMUEL S. har UNONGR1899Ey

SIBFET ADDRESS | 8211 W BROWARD BLVD, PENTHOUSE #4 SIRFT ADDRESS N1/24,05-801 18 21 150,00

Chy ST-21P PLANTATICN FL Clv.51. 21

e 7 Delete HE Ol Change T i
NAME - NAME

SERFFT ADDRESS ﬂ SIREEE ADURESS

CiTy-St-7P Clly-Si- AP

ane ) CJ petete L [ Change A
NALAE NAME

SEREET ADDRESS STREST ADDRESS

Ciix-S1.2IF CiTy-ST- AP

THLL O belete Tng [ Change O
NAME HAME

SIREET ADDRESS SIREFTADNRFSS

Cliy. &7 2IF CiFY SI-JIP

e O Delete g O caange e
RAME HAME

STRECT ADDRESS SFETT ADDRESS

£1y-§1-2P City-51- 29

it 71 oelete finy ' ) O change  [Jas
A HAME

STREET ADDRESS SIREET ADDRESS

CHy ST.71P . GlY-ST- JIF

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceriify that the informatio
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or diresir
of the corporation ar the receiver or Tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
changed, of on an attachment with anr address, with all cther likg empowerad

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAMI L zulme Prone 4



