2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ ~Apr 16, 2005 08:00 AM

DOCUMENT # L78529

1. Entity Name
AP| GROUP, INC.

Secretary of State

|

Principal Place of Business ) o Mailing Address
111 EAST PALMETTO PKRD. ) 111 EAST PALMETTO PK. RD.
BOCA RATON, FL 33432___US _BOCARATON,FL 33432 US

1

S — T

03222005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T e Fomed T
65-0219112 Hot Applicable

0 $8.75 Additional
Fea Required

5, Cenificate of Stalus Desired

6. Name and Address of Currént Héegistered Agent

MEAUX, JAZMIN BENDECK ) DO NOT WRITE

111 E. PALMETTO PK. RD.

BOCA RATON, FL 33432 B IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing iis registered office or registersd agent, cr both, in the State of Fiorida. | am farniliar with, and accept
tha obligations of registered agent

SIGNATURE —

Signature fyped of prntec name of regrverad aga-t and e I appl: ' ] INCITE Pagistarsd Siger dgeature required whem reinstattng) - DATE
FILE NOWII FEE IS $150.00 8. Clection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution E1  Added 1g Fees
10, ________ OFFICERS AND CIRECTORS [ - i
miE DP B ﬁ
NAME MEAUX, JAZMIN BENDECK

STREET ADDRESS | 5921 VISTA LINDA LN o
CITY . §T-Zif BOCA RATON, FL -

= O

0E0S;
TITLE Dvs - . AT 5,-'u§9§|5ﬂ.
NAME MEAUX, JOHN DALE
STREET ADDRESS | 5921 VISTA LINDA LN

CITY-§T. 2P BOCA RATON, FL

TILE
NAME

avarar DO NOT WRITE

r S | IN THIS SPACE

NAME
STREET ADTRESS
CITY-5T-2P

TiTle

RAME

STREET ADDRESS
Cify.51-2P

TiTLe

NAME

STREEY ADDRESS
CITy-ST-2IP

12. | hereby certity that the_ v Intormiation supplaed with this fd:ng does nat gualify for the exemplion srated in Section 113 OF(3)(i). Florida Statutes 1 further certify that the Information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of tha corporation or the recelver or trustes empaowered to execute this report as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 17§/
changed, or on an attachment with an address, with all ather like empowered

sienature: =4 e Wslugz A \4 .00

SIGNATURE, AND TYPED OR PTUNTED NAME OF SIGNING OFFICER OR DIRECTOR = Dale Dayiime Prane ¥




