2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # K18533 AR Apr 27,2005 08:00 AM

. Enty Name Secretary of State
AAP MARKETING GROUP, INC.

Principal Place of Business - i _ Malling Addresﬁi

163 RADCLIFFE CT T P.O. BOX 9169
JUPITER FL 33469 _ JUPITER FL 33468-9169

Suite, Apt #, efc. = - Suite, Apt #, ete. 1st MOORE CR2F034 (10!04)
City & State _ City & State 4, FE! Number Applied For
65-0040834 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] 38‘75 A_ddl'tionaj
Fee Required
6. Name and Address of Current Hegistered Agent S 7. Name and Addtess of New Registered Agent
T Name

l-i-“e'b‘ g 'agggalﬁg%sf ATHANASIUS Strest Address {P.C. Box Number is Not Acceptabiles

JUPITER FL 33458

City FL ’ Zip Code

8. The abaove named entity submils this stalement far the purposa of changing s registered office or registered agert, of bath, in the State of Flarida. | am fariliar with, and acoept
the obligations of registerad agent.

SIGNATURE - _ - -

Signaluta, yped of printad name of regislared agem and tiia 1_appicabio (NOTC Ragrstared Agen' signature reaured whaon /ansianing) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conbibution
° s Added 1o F

Make Check Payable to Florida Depattment of State = oress
10, _ OFFICERS ANDDIRECTORS .. © —  F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DR T pelete BILE [ Change  [] Addition
NAME PAPPADOPOLOUS, ATHANASIUS KAME L iy
STALET ADDRESS | 163 RADCLIFFE CT . STRKET ACDRESS 04 ,jés'?’ f.gg@gg 132?0?3 150,10
CIv.5T-2P  §JUPITER FL 33458 - faveam el STHES L.
THiLE T [ Delele T e T Change [ Addition
NAME _ MAME
SIRECT AODRESS - STREE T ADDRESS
City S1- 2P CITY-ST-JIP
et - 3 Delete HILE [1 Change  [[J Addition
HAME NAME
STRLET ADDRESS STRFEi ADDRISS
CHY-51-2P SATY-57. 2P
THILE O oelete BLE O change [} Addilian
NAME KaME
S1RFE] ADDRESS STREET ADDRESS
Cuy- 512 CHY-5i 2P
Lk - 3 Dalete HILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cHv-51-2P Cliy-51-21P
it T Ooeete [ v [J Change [ ] Addilion
NAME NAME
ZTRCET AUDRESS SIRLET ADDRESS
oy S1-aP CIFy-ST-2p

12, | hereby celtim that the information supplied with this riling does not qualify fot the exemption stated in Section 113 07(3)(), Florida Statutes. | furtier certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attacr;%en ith an address, with g’ikmpowae?ci/q
§ .
(dr-430-723 6
a’/ ?ﬁéf- é

IS M S
SIGNATURE: oo
& PRINTED nAME oF SHEMING OFFICER O DIRECTOR Savme Phone &




