2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # M52694

1. Entity Name
APREMONT, INC.

Apr 30, 2004 08:00 AM |
Secretary of State

Principal Place of Business

2600 SW 3RD AVE
PENTHOUSE A
MIAMI, FL 33129-2343 US

Mailing Address

2600 SW 3RD AVE
PENTHOUSE A
MIAMI, FL 33129-2343 US

DO NOT WRITE IN THIS SPACE

AR RN RO

04232004 Na Chg-P CR2EG34 (10/03)

4, FEI Number Applied For
59-2808396 Not Applicable

5. Certificats of Status Desired [ 9979 Addiional

Fee Requirad

6. Name and Address of Current Registared Agent

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD.

#4750

MIAM(, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept

the cbligaticns of registerad agent

SIGNATURE

Signamre, typad of prinled name of registared agent and tide 1l appiicable (NOTE Regisiered Agent signature /equired when rainsiaing) GaTE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution Added o Fees
10, QFFICERS AND BIRECTORS J
TITLE PD
NAME ALTABA, ANDRES

STREEY ADDRESS | 2600 SW 3RD AVE. PHA
CITY. 53-ZIP MIAMI, FL 33129

TITLE VD

NAME ACEVEDQ, RAFAEL A

STREET ADDRESS | 2600 SW 3RD AVE SUITE 800
CiTy-51-2IP MIAMI, FLL 33120

TLE S0

NAME ALTABA, CHRISTIAN F
STREET ADDRESS | 2600 SW 3R0D AVE. PHA
CITY-51-2IP MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CIry-§T-2p

IFLE

NAME

STREE? ARORESS
CITy-5T-2IF

LR 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the infarmatian
indicated an this report or supplemental report is trfle and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directar
of the catparation ar the receive) stee eppowdied 1o exstute fnis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmentvithjanyaddrels withyall other like empowered

SIGNATURE:

A-dome B

“‘fﬂﬁ/ﬂ?

SIGHATURE-AMD TYPED 0R :llayl'zn NAME GF SIGNING OFFICER OR DIRECTOR

D l Daytime Phone #




