FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02701 06-06-2005 90007 050 ***550.00

1. Entity Name

APEX ADJUSTMENT BUREAU, INC.

Principal Place of Business Mailing Address

5701 STIRLING ROAD 5701 STIRLING ROAD

DAVIE, FL 33314-7431 US DAVIE, FL 33314-7431 S

e S IR IR
Suite, Apt. #, etc. Suite, Apt. 4, stc. 05242005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2029544 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired 0 gi';i I'R?:‘;li""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

SUTTON, RANDY

5701 STIRLING ROAD Street Address (P.0. Box Number is Net Acceptable)
DAVIE, FL 33314

. City FL | 2ip 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 Fiorida. | am familtar with, and accept
the obligations of registered agent. J~

SIGNATURE
Signalure, typed or printed name of teg:Stered agent and Lie if applicable. (NOTE: Rpgigiareg Agent signatire requirsd when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Coniribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ¥ Delete TME TD . . O change  (®‘Rdditicn
NN SUTTON, RANDY N CRAG EILSENBCHER
STREET ADDRESS | 5701 STIRLING ROAD sreeraress | 5207 S7ve (/A Ra#D
Gmv-si-2P | DAVIE, FL 33314 ov-ste | DArE AL ZI/Y
1L PD O Delete e 7 iy CJChenge {1 Acdition
NAME SCHAFANI, JAMES JR. HAME
STREET ADDRESS | 5701 STIRILING RD. STREET ADDRESS
CivY-S3-2P DAVIE, FL 33314 CITY-ST- 21
e 3 {J Detete IMmE [ Change [ Addition
NAME HAMMOND, GREGORY NAME
STREET ADDRESS | 5704 STIRILING RD. STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-57-7IP
ML v O Delete TINE [Jchange [ Addition
NAME DEHEER, GEORGE NAME
STREET ADDRESS | 5701 STIRLING RD. STREET ADDRESS
CITy-ST-21P DAVIE, FL 33314 CITY-5T-7IP
TiILE v [ Detele TITLE [Jchange [ Acdition
NAME NOONAN, SIMON NAME
SIREET ADDRESS | 5701 STIRILING RD. STREET ADDRESS
CITY-ST-2IF DAVIE, FL 33314 CITY-ST- 2P B
TME v O Delete TME "4 [Wehange [ Additian
NAME BURTON, DOUGLAS NaME DoUSLAS BURTCH
STREET ADDRESS | 5701 STIRILING RD. STREET ADDRESS | 42200 / ST e D
cTrsT-ZP | DAVIE, FL 33314 CIry-51-2P DavieE F¢ 223214

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 11 9.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppj@mental report is true and accurate and thal my signature shall have the same Jegal effact as it made under oath; that | am an officer or director
of the corporation or the recej¥é/ ar trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if

changed, or on an allachm “h. an address ‘h ail other like empowered.
M /) Fet-314-5192
Datn

D TYPED OR PRINTED NAME OF SIGNING GFFICER QR GIRECTOR Daytme Phone §

SIGNATURE:




