2004 FOR -PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000080777

1. Entity Name

APOLLO DEVELOPMENT CORP.

Secretary of State

03-19-2004 90049 015 ***150.00

Principal Place of Business Mailing Addraess

5 ISLAND AVENUE #11D 1344 VAN BUREN ST iy ¢l

MIAMI BEACH FL 33138-1340 HOLLYWOOD FL 33019 3 4 U d d q ‘i b

S B s | R RN
Sunte Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

HOLLYWOOD | ﬁ
City & State City & State 4, FEI Number Applied For

65-1083731 Not Applicable

Zp jéo / ? oun’l;;m Zip Gountry 5. Certiticate of Status Desired O fg'gesql‘:?:;“ona'

6. Name and Address of Current Registered Agent

7. Name apg Address of New Registered Agent

HANS, PETER
5 ISLAND AVENUE #11D
MIAMI BEACH FL 33139-1340

" thws reR

Street Addrli {P.Q, BOWUE"I sr is Acceptabl?

Ve V2 Ll

City

FL Zip ?de

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

2 uthet

Signature, typed &F primed name of registered agdnt and titlg tf appllcable [NOTE. Registered Agent signature reguirecl when remnstahing) DATE

. <FILE NOW! FEE IS $150.00
oo CAfter May 1,2004 Fee will be $550.00 .
‘.‘Make Check Payable to Florida Departmenl nf State

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TILE O change T Addition
NAME HANS, PETER g HAME

STREET ADDRESS [13EANE-AVENBER11D /3# ‘/ 2 ST STREET ADDRESS

Cv-SLP | EHMEBEACH P SItas= 340 AOLLYWO 0L L . Bﬁofi CIY-§T-2p

TLE [ Detete TILE 1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delele THLE Ol Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [T petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ patete TIME [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated ort this report or supplementat report is true an
of the corporanon or the receiver or frug]

ith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ge empowerad to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

) /154

H A.ND TYPEDOR PRINTED

OF SIGNING OFFICER DR DIRECTOR

“Date Daytume Phona #




