2004 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 19,2004 8:00 am

DOCUMENT # K18533 ecretary of State
1: Entity Name
04-19-2004 90335 009 ***150.00
AAP MARKETING GROUP, INC.
Principal Place of Business Mailing Address
163 RADCLIFFE CT P.O. BOX 3169 :
JUPITER FL 33469 JUPITER FL 33468-9169 2 40 47 2 42
= PrinCipa' Place of Business > Mamng hdress “ll{l ‘ ‘ ‘l‘ |H|| ”’l ’ | | ‘ |l|’ Ill ||” |’|”||‘ " ‘ll’
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0040834 Not Applicabls
i G i Count
Zip ountry 2p ourlry 5. Cerlificale of Status Desired 0 $8.75 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— _— e = e oo | Name C e e e mmee I .
PAPADOPOLOUS ATHANASIUS T T Ty p—— —
163 RADCLIFF CT treel ress (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code
B. The above named entity submits this -alalc'mx‘ ‘or 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 reqrswad el el 5' R ) i
s - E R =0 .
SIGNATURE — . _ Ce L T O AP S
Sigrim xL-/‘v..,e-f", 3 namE O e oin ahdl tag i apphcapie, (NOTE. FEQIS‘E!’EU Agent signature required when reinstahing) 4 DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O petete e [} Change ] Addition
NAME PAPPADOPOLOUS, ATHANASIUS NAME
STREET ADDRESS | 163 RADCLIFFE CT STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-ZIP
TITLE [ pelete TLE [0 Change [ Addition
CNAME - = . o] e feeme e ol oo - - oA Bk T S UPU O — —— e,
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE, O Deiete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Iry-S1-21P CITY-ST-21P
TTLE ] Delete TILE il [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
TME [ vetete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-g1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is ¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emppwered I0execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othlr kke empowered.

Lot Slofyy 6/ (7057 6§

AND TYPED OFFPRINTED NAME OF SIGRING OFFICER OR DIRECTOR YaN/4 te Dayume Phone #

N



