2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

ecretary of State
DOCUMENT # F02701
1. Entity Narmio 04-23-2004 90214 012 ***150.00
APEX ADJUSTMENT BUREAU, INC.
Principal Place of Business Mailing Address . )
5707 STIRLING ROAD 57071 STIRLING RGAD ‘
DAVIE, FL 33314-7431 US DAVIE, FL 33314-7431 US 54039433
P v WA S A
Suite, Ant. # etc. Suite, Apt. #, etc. 04192004  Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
59-2029544 Mot Applicable
- _le ez _,,E__Our_my_ e Zip . | ‘Coun:ry iy :’5._Certijicat_e of Status Desired  _ D - _gi-gi;g:‘;i‘ionﬁl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SUTTON, RANDY
5701 STIRLING ROAD Street Address (F.0. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL Zip Code

8. The above namod entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury, typea or grintec nanie of registerad agent and tithe If applicable, (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inam:ing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DMBRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deete e Trcaturer/ Direclor ﬁ(}h&nge 7 Addiion
NAME SUTTON, RANDY NAME auton w
STREET a0DRESS | 5701 STIRLING ROAD STREET ADORESS 2701 TR -\\-;5‘1 v J
CIiY-ST-2IP DAVIE, FL 33314 ON-ST2P - PENewvi e o n3d Y
e STD ﬂﬂe\ete TinE e dedt Dreckar - O ctanee [ adstien
NAME SIMON, DONALD NAME 'ﬁm‘dhxl__L__aﬁ wel
STREET AD0RESS | 5701 STIRLING ROAD STREETADDRESS | 704 1o h¥ N
orvsT-ze | DAVIE, FL 33314 ovstze Davie L wbm
e e - ~ - [Jpelete -~ wic Sgcra-\-g_a-- e et == [:Change - —MAddilinn
NAME HAME \-me \ Gﬂabf‘bj
STREET ADDRESS STREETADDRESS | Do L Sered w
CITY-ST-2P om-sT-zP | ot B BBl
TILE [ petete TITLE Wi cePreadant [ Change lgﬁ«dmliun
NAME NAME e 'p eer . laeorae
STREEF ADDRESS STREETADDRESS | weyp g &.A‘ﬂw&
CITY-ST-2iP _ CTY-5T-2F  "Phawie L -5:_,3“]
L [ Delete TLE VieePres [ Change thdd‘\liun
NAME NAME Toosan , S ‘ZA
STREET ADDRESS STREET ACDAESS | BTON "ah"*"ﬁ
CHTY-ST-21p s | Desne B 2330
TITLE ] oelete TITLE \QQ."P\‘QS . [3 Changs Addition
HAME NAME %)uwr»l DovalAS ¥
STREET ADORESS STREET ADDRESS | STOL “Frurlim
CITY-ST-2P CITy-ST-21p TDavie F 3‘53]0.‘

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to exccule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attacipmnt with an address, with all other like empowered.

SIGNATURE:

i -316-52D

Daytimes Prione #

R PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

SIGNATURE




