.2005 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT
Apr 25, 2005 08:00 AM
DOCUMENT # 131813 Secretary of State

1. Enlity Name
APA MANAGEMENT, INC.

Principal Place of Business Maihng Address

1320 SOUTH DIXIE HIGHWAY 1320 S DIXIE HWY.

SUITE 1060 STE. 1060

CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

D

02282005 No Chg-P CRZE(34 (10/03)

DO NOT WRITE IN THIS SPACE P Fomied e

65-01509262 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired
Fee Required

8. Name and Addresas of Cumrent Registered Agent

MOYA, FRANK DO NOT WRITE

1320 5 DIXIE HWY.

CORAL SABLES, FL 33148 IN THIS SPACE

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 Florida. | am tamiliar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Bignatuce, typed of prined name of regisierca epent end Bile X applicatia. {NOTE: Ragistored Agem signaluts cequited whan relrsteting) DATE
9. Election Campaign Financing $5.00 ey Be
FILE NOWI1 FEE IS $150.00 - ay
After May 1, 2003 F.E. ,,;f. be $550.00 Trust Fund Centribution. O AddedtoFees
16, OFFICERS AND DIRECTORS 1
TmE PD
NAME WITHERSPOQON, GENE C.

STREETADDRESS | 1320 S DIXIE HWY STE 1080
CITY-5T-2P CORAL GABLES, FL 33146

S

Ly mer}

So=EU

[

o UDooisesEs N
e DST 1421 BOiat n0e 15000
NAME MCNULTY, JOAN
STREET ADDAESS | 1828 SE FIRST AVE,

oIy -5T-29 FORT LAUDERDALE, FL. 33316

TME D

NAME NAGEL, EUGENE

SIREET ADDAESS | 1320 & DIXIE HWY STE 1060

CIFY-51-7IF CORAL GABLES, FL 33146 | DO NOT WRITE

o oTa | IN THIS SPACE

NAME MOYA, FRANK
STREET ADDRESS | 1320 S DIXIE HWY STE 1060
CITY-51- 2P CORAL GABLES, FL 33146

TLE D

MAME MOYA, ELIZABETH

STREET ADDRESS | 1320 S DIXIE HWY STE 1060
GiTY-57- 2P CORAL GABLES, FLL 33146

ME [»}

NAME LICHTIGER, MONTE

STREET ADDRESS | 1320 § DIXIE HWY STE 1060
GITY-ST-2P CORAL GABLES, FL 33146

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 informattor
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eifect as if made under cath; that I am an officer or director
of the corporation of the receiver or rustes am od to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a h al other like empowered.
SIGNATURE: X Frank Moya, Director)y O@/Z//DS 305-666-3002
- DR Ty Cale 7 Daytirre Proos £

BN ATINNE BT TYIET 2YR PIRTI Nd T OF OEPCER




