2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - May 02, 2005 08:00 AM

DOCUMENT # P00000087033 Secretary of State
1. Enlity Nama
APS REALTY 81, INC.
Principal Place of Business $ailing Acddress
5767 NW 37 AVENUE 5761 NW 37 AVENUE
MM, FL 33142 RHAMY, FL 33142
e v TR
Suite, Apt. ¥, &lc. Sulte, Apt. ¥, olc. 03282005 Chg-P CRIEQ34 {16/03)
City & Stale City & State 4. FE! Number Applied For
65-1038803 Not Applicabla
Zip Country Zp Gountry 5. Certificate of Status Desired gg;lgmﬁcw
6. Name and Address of Current Registored Agent T 7. Hams and Address of New Registerad Agont
Nama
DADE CORPORATE SERVICES
2300 CORAL WAY Strest Address (P.C. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. { am fardliar with, 2nd accept
the cbligations of registered agent.

BIGNATLIRE . _
Sigaatre, tyond or printed name of reghstered agent and e if applicable. {HOTE Regimered Agent sig aquied whan #insating: DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 may 8¢
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10, OFFICERS AND DIRECTCORS . 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN H
THTE D O neiste TME [Cichange  £3 Addition
NAME SIGERMAN, MICHAEL NAME
STREET ADORESS | 5761 NW 3T AVENUE STREET ADDRESS
CiTY- 129 MIAME FL 33142 CiTy-ST-2ip
e ja} O oeee ME . T Changs 3 Addition
| WA PLOSHNICK, GARY HAME - Haoon0Rn 1428
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS 05/02/05-80144-008 158,75
Cary- 8709 MEAME, FL 23142 CiTY.51-2¢
4 WILE D 3 pelete TILE O change [ Adtition
NAME ARCE, LORENZO MAME
STREETADDRESS | 10558 N.W. SOUTH RIVER DRIVE STREET ADORESS
oAY-51-2P MEAMIE, FL 33178 oY -5T-2P
RLE [ pesate ME 1change [ Agction
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2p oy §1-7p
e 3 Delste e [l Cange [ Addtion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIY.ST- 2P I -ST- 2P
T ' O Dekele TE ] Change [ Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T 3P CITe -SF-ZP

12, | hereby certiéy that the information supplied with this filing does not qualify for the examplion statad in Section 1 1&0’4"§3)ﬁ), Florida Stadutes. | further cerlify that the information
indicated on this report or supplarental report is rus and accurate and that my signature shall have the same lsgal stiect as i made under oath; that | am 2n officer or diregtor
of the corporation or the raceiveror lrusice & red to execute this report as reguired iy Chapter 607, Florida Statutes; and that ry name appaars in Block 10 or Biogk 11f
changed, of ar an attach with a% other ke empowerad.

SIGNATURE: ael S‘i&ﬂﬂm - & "l?‘QS 365 RS(p- coSE

I
& SIGHATURE AND ?Pj&on PRINTED NAME OF SIGNING OFFICKR ON DIRECTOR Dayibme Proan 4




