| FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000103420 05-06-2004 90189 046 ***150.00
1. Entity Name
AP USA INC.
Principal Place of Business Mailing Address
155 OCEAN LAKE DRIVE 7925 N.W. 12TH STREET
APT, #1709 SUITE 318
KEY BISCAYNE, FL 33149 MIAMI, FL 33126
T s DRI AAR PR
240 CRANDON BLVD 7925 NW 12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Cha-P CR2E034 (10/03
SULTE 127 SULTE 407 s (10709
City & State City & State 4, FEI Number Applied For
KET; BISCAYNE, FLORIDA MIAMI, FLORIDA 65-1053245 Nat Applicable
3?1 49 (I"}::;rgy ;; 126 C:;gtz 5. Certificate of Status Desired 0o . gi'ggq;?eddmmal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
PUERTA, ANGELAM 0T ’ ANGELA M. PUERTA
Stregt Add {P.0. Box Number is Not A takle)
}_\SPSTO%EAN LAKE DRIVE r38240 reésRANDaaiq um| e‘rng ot Acceptable
KEY BISCAYNE, FL 33149 SUITE 127
Cit Zip Cod
“KEY. BISCAYNE FL | “331%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE &u J\ \E'{—E\/

Signature, typed or feskkas (NOTE: Regsterad Agent signaturs required when reinsiating) DATE
?ILLE wa “ d ElS $150.00 . : - 9. Election Gampaign Financing $5.00 May Be
After May 4, 2004 FBG will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERSAND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o TmE PSTD ] Delete TLE PSTD X1 Change  [J Addition
o] ange | PUERTA, ANGELA M NAME ANGELA M PUERTA
| sreer ADDRESS-, 155 OCEAN LAKE DRIVE - APT. 709 STREET ADDRESS 240 CRANDON BLVD SUITE 127
) oiY-si-2p *| KEY BISCAYNE, FL 33149 Ciry-s1-2P KEY BISCAYNE, FL 33149
LImE e [ pelete TILE [J Change [ Addition
g NANIE
STREET ABDRESS | STREET ADDRESS
“QITY-ST- 7P +, CITY-5T-21P
. e [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- 5T 2P _ N omv-srp _
TME [ Delete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE ] Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CIrY-51-2IP
TIME O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-2P e o o, . CITY-ST-ZIP

12. | hereby certify that the informatior supplled with this filing does not qualify for the exemplion stated in Section 119. 07(3)(|) Fiorida Statutes. | funher certify that the information
indicated on this repart or-supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:. S AU YLEDN~ 04/057 04 1856-487121353

SIGNATURE AND TY! G CFFICER OR DIRECTOR Date Daytime Phona #




