2005 FOR PROFIT CORPORATiBﬁ FILED

ANNUAL REPORT ——  Mar 23, 2005 8:00 am

DOCUMENT # K19395
By e Secretary of State
APU, INC. 03-23-2005 90056 003 ***155.00
Principal Place of Business Mailing Address -
1467 SW 17 TERRACE 1467 SW 17 TERRACE ' s e e e
MIAMI, FL 33145 US MIAML, FL 33145 US .
e T AR AR THAD R MATK TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0050860 Not Applicable
Zip Country Zip Country " , $8.75 Additional
) . ) 5. Centificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

KOCIJANCIC, ELIO

1467 SW 17 TERRACE Street Address (P.O. Bo_x Number is Not Acceptable)
MIAMI, FL 33145 -

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if appticabte. (NOTE: Registered Agant signature reguired when reinstatingh DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $350.00 Trust Fund Contribution. Added to Fees
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petets TMLE Odchange [ Addition
NAME CORONADO, MANUEL A, NAME
STREET ADDRESS | CALLE 34 LA MARQUESA H-1 ' STREET ADDRESS
CITY - ST-2IP LIMA, PERU, CAY-ST-ZP
LE D elets TME 7 Cha & Sadition
NAME MARAVI, INES s NAME ¢ t’g@"‘f 400, MAn ""’E j% py O e "
STREET ADDRESS | OCEAN DRIVE 4540 st avoness | CANE 3 €4 ATARR
CITY-ST-2P FORT LAUDERDALE, FL . CITY-57-7IP L/ MA, rered
TME SD O Deiets TMLE Clchange [ Addition
NAME KOCLJANCIC, ELIO NAME
STREET ADDRESS | 1487 SW 17 TERRACE STREET ADORESS
ey -$1-2IP MIAMI, FL cmy-st-p
e O petete e [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-ST- 7P CTY-ST-2P
TmE [ pelete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ ) U CITY-ST-2P )
TILE [ Detete TTLE O change [ Addition
NAME R I . : - o
STREET ADDRESS STREET ADDRESS
CY-ST-2P i CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergad tgexecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/24/05" #5)5/2-77%%

Daytime Phone ¢




