L

2004 FOR PROF}3A CORPORATION

: ANNUAL ORT (AR) ® FILED

DOCUMENT # Haaos4 Feb 02, 2004 08:00 AM
Secretary of State

1. Entily Mame
APMAT HOUSING CORPORATION
Principal Place of Business Mailing Address
5291 EHRLICH RCAD 5291 EHRLICH RCAD
TAMPA FL 33624 TAMPA FL 33624
Sude, Apt. # elc. Suile, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FE! Number B Appled Farm
i _ . 59'247849{) . Not Apphoable
op Gountey Zp Country 5. Certificate of Status Desired g, §g';";5 qﬁ;ﬁ:;:iﬁnal
£. Name an:i A{:dn-?s_;_o_! i:urrem Registered Agent ] ) 7. Name and Address uf N—ew Registered Agent I
Name - — e S -
DE ALEJO, ALBERTO JR. —_
2929 i'}iEE\!WTHORS‘Er RD Sireet Addreas {P.O. Box Number 1s Mot Acceptable)
TAMPA FL 33611 =
City = FL ' Zi; Code - N

8. The above named entity subrus this stalement for the purpese of changing s registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - : i
Signature typed or primed nams of regrsiered agert and bita d apphcabln NOTE. Begsierad Agerd Signanee roquired wRoR cairsTating} X DATE
FILE NOW!Hf FEE 1S $150.00 .
. . 8. Elect ign Fi i

After May 1, 2004 Fee will be $550.00 e g et © [ S ey 28
Make Check Payable to Florida Depariment of Statg ] '
10. OFFICERS AND DIRECTORS . | 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vs 3 Detete HILE [ Change T} Additson
RAME DE ALEJO JR,, ALBEBTO Al NAME UQQ?}UQQEQ‘}}HD -
TITY 5729 TAMPAFL ) ) L CHY-§T. 71P * -
TTeE PST T oelete TIRE 3 Change ] Additien
HAME DE ALEJO, NICOLAS NAME
STREET ADBRESS | 2828 HAWTHORNE RD SIREE] ADDRESS
GifY-81- 3P TAMPA FL - } LR o
TILE 3 Detese nIE T3 change 3 Addition
HANE HAE
STREET ADDRESS STREET ADORESS
LITY-5T- 3P CITY-57-2F L .
TTE 7 Delete THRLE ) change £ Addition
HAME NAME
SYHEET ADORESS STREET ADDRESS
LHY 57-3P . § orveseze ) o
HLe 1 Celete T {1Change 3 Addition
HAME ' NAME
STREET ADDAESS STREET ADTRESS
CIFY-§7- 2P CTY 51 -2 ~
TRLE 3 petese THLE £ Chenge I Addition
NAME NAME
STREET ADDRESS STRE(T ADDRLSS
CHY-37. 8P o CITY-57-2P . L

of the exemphion siated in Section 119.07{3}i), Florida Stawies, I urther certly that the information
g oy signasure shall have the sarnte fegal effect as if made under cath; that T am an officer or director
. s required by Chapter 807, Florida Statutes, and that my name appeass In Block 10 of Block 11 i

Bl Firapsso

Davtmp Phana ¥

12, | hareby cerify that the infarmation supplied
indscated on this report or supplementa

ol the corporaton of the recaver opiruftod £
changed, or oik 2n attachment w q

SIGNATURE:




