2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M84583

1. Entity Name
APRYL'S T.L.C., INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90040 026 ***150.00

Principat Place of Business

8321 N.W. 170TH TERRACE
HIALEAH FL 33015

Mailing Address

8321 N.W. 170TH TERRACE
HIALEAH FL 33015

T

i

|

JUNE

NUGENT APRYL
MIAMI FL 33015

8321 N. W. 170 TERRACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0061746 Not Applicable
Zi Countr Zi Count
P Y ® oumry 5. Certficate of Status Desred  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — . _ — e — e — e

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

B. The above named

ty sybimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ObhgalIOnS of r glster d ag

SIGNATURE (

Muﬁ\

i

(NOTE: Registered Agent signalure required when reinstating)

QZ{E Loy

ryped nﬂ;;ﬂed‘)aa!e of vegwsrered agent anc 1yl ! applicabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [ Detete TME [J Change [ Addition

NAME NUGENT, APRYL NAME

STREET ADCRESS | 8321 NLLW. 170 TERR. STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-7P

TITLE DST 3 telere TITE [3 Change ] Addition

NAME HARRELL, JOHN NAME

STREET ADDRESS | 4182 S. UNIVERSITY DR STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2IP ..,

TLE O oelete TILE [T Change  [C] Addition
—|HAME— = - |r = e e - - NAME - - et o e e e

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- $T-21P

TITLE 7 Delete TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 21

THLE O Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S5T-2IP CITY-ST-2P

THLE O pelete TME [T change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

ciTY-51-71P CITY-ST-21P

indicated on this report or suppl
of the corporation or the receiv

SIGNATURE:

12, | hereby certify that the information supplied with this fllm

does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

i report is true an accurate and that my signature shall have the same legat effect as if made under oath; that1 am an officer or director
lee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith a: add?s withral other like empowered

T /0

Daytime Phane #

N }m‘runfﬁna TYRED OR PRINTED NAME OF su(erhjms OFFICER OR GIRECTOR
tf ~




