2005 FOR PROFIT CORPORATION FILED
.. /ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L34749 Secretary of State
. Enf ame
A & P INTERNATIONAL. INC 03-21-2005 90111 Q30 ***158.75
Principal Place of Business Mailing Address
7621 TREASURE ISLAND CT. 7621 TREASURE ISLAND CT. 737 & 94
ORLANDOQ FL 32835 ORLANDO FL 32835 U‘UUd 4
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEV Number Applied For
65-0169811 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired x Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
’ Name
Ifgg?ﬁé%ﬁ%ﬁgl&ﬁo CT Street Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32835
City FL l Zip Code

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 familiar with, and accept
the ebligations of registered agent.

¢

SIGNATURE

Signature, typaed of printed name d registered agent and title It epphcable (NOTE Regrstered Agant signature required when rainstating) DATE

4. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o - [3 Delete TITLE [J Change [ Addition
NAME LOWRY, ANA'MARIA Q NAME
SIREET ADDRESS ] 7621 TREASURE ISLAND CT. STREET ADDRESS
CiY-SI-2Ip ORLANDO FL 32835 CITY-57-2IP
HILE v 2% [ Delete TITLE v (O Change [ Additian
Hame LLOYET, RENEE ' NAME LL-ORET, RENnEE
STREET ADDRESS | 7621 TREASURE ISLAND CT. § smmraooress | 762l TeEASLYE Tsihnn o
CiY-ST-2P  |ORLANDO FL 32835 ) CITY-51-7P oflerndo , g1 22R83S
TITLE T O oetete THLE I change  [J Addition
NAME LOWRY, WILLIAM A NAME
STREET ADDRESS | 7621 TREASURE ISLAND CT _ _ | smeeraooness_ | _ o . o
ori-S1-ZP | ORLANDC FL 32835 CITY-§1-2P
TILE O pelste TITLE Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-$i-19 CIY-ST-2P
TITLE ] Delete TITLE [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-7IP
THLE 0 oelete TIILE ' [CJchangs [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2IP . CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same agal effect as if made under oath; that | am an officer or director
of the corporation or the receivepaf trustee e powered to execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme e empbwerad.
_ Pnd Maria Ouidters lowey (407)2991i199

2
SIGNATURE A D NAME OF SIGNING OFFICER OR

/-
SIGNATURE: (Z
o o%fon ?ﬂE—SQé‘.NT’. Cete 3//‘//0{‘ Dayume Phene 4




