2+"~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG0000087033 Sl

1. Entity Name i

APS REALTY 81, INC. Ol 23y -

PRAT -3 PP 37

Principal Place of Business Mailing Address TA{LLH H \ - Q'j;':" =‘ -7 ;‘. ;: -

5761 NW 37 AVENUE 5761 NW 37 AVENUE HEett, FLORIDA

MIAMI, FL 33142 MIAMI, FL 33142

S s AR W NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

65-1038809 Not Applicable

e Country 2 Country 5. Certificats of Status Desired - ?g'g?qﬁfedgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DADE CORPORATE SERVICES
2300 CORAL WAY Street Address (P.0. 8ox Number is Not Acceptable)
SUITE 103
MIAMI, FL 33145

City Zip Code

. FL
8. The above namgd antity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
the olligati 7 registered agew ~ 4 /
SIGNATURE M Pré{/dwf_ 24 /O t
&zgnalure. lypsu:r printad name of registered agant and iitie if applicabla. (NQTE: Ragisterad Agent signature requirad whan rainstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [J Delets TILE XR Change [ Addition
NAME SIGERMAN, MIKE NAME SIGERMAN, MICHAEL
STREET ADDRESS | 57671 NW 37 AVENUE SIREET ADDRESS
CITY-5T- 2P MIAMI, FL 33142 CITY-ST-7P
TITLE D O Delete TITLE I t’ O3S 7= L Ahange ] Addition
S |j )

NAME PLOSHNICK, GARY NAME []5’7{; ;,x’fj—zi—ml?im 1-55154 B3, 75
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 CITY-ST-ZP
TITLE D } Delete TITLE [ Change  [] Addition
NAME ARCE, LORENZO NAME ,1)
STREET ADDAESS | 10598 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 GITY-ST- 7P
TITLE T pelete THILE \\{ O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
WILE O pelete TLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-ST-ZP
TITLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment gy addr with all other like emppwered.

SIGNATURE: S oee s> %GA v 308 -lo3s-3Y

IGNATURE AND WPEyyﬁm‘ﬁED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone 4




