2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000013499

1. Entity Name
APOLLO BROAD BAND CORPORATION

Principal Place of Business

7000 ISLAND BLVD., #1707
AVENTURA, FL 33160

Malling Address

7000 ISLAND BLVD., #1701
AVENTURA, FL 33160

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90097 018 ***150.00

A0 00 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 02172005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1073731 Not Applicable
Zp Country Zip Country 5. Cortificate of Staws Desired ~ [J ?g-;fqmﬁ""”
= - - —--6.-Name and Addresa of Current Registered Agemt— - —~] - - 7. Name nnd Address of New Registerad Agent - —- —
’ Name .
SANGHEZ, CAMILO F Chulg F- SANCHED
18200 N BAY RD Strest Addrass (P.O. Box Number is Not Acceptable)
#6817 .
SUNNY ISLES, FL 33160 {l} 600 COLLIMS AVENUE

O QUNNY ISLES

FL | 8%% o

'rt#lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
st

the obligati
BIGNATUR £ - . 4/‘-{ / 2 o a\‘—
Signafre, Trped o prited name.of segieteted agent and ttie if applicable. {NCTE: Ragistarad Agerd signature required when reingtatng DATE
FILE NOWHI FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Detere TMLE {OChange  [J Addition
NANE SANCHEZ, CAMILOF NAME
STREET ADDRESS | 17600 COLLINS AVE STREET ADDRESS
cv-sT-zp | SUNNY ISLES, FL 33180 CITY-ST-2p .
TME [ Deletn TE {Vchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Dotete Tme [l chage [ Addition
NAME L NAME ) Lo
STREET ADORESS -7 - ’ STREET ADDRESS -
CITy-ST-2IP CITY-5T-21P
T [ Deiete TME CJchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21p
| YME (7 Detete TmE Ochangs [ Addtion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP .
et [ Detete Tme Ocrange  []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP / | CITY-§T- 2P

12. | hereby certify that the information su
incicated on this report or supplemen
of tha corporation or the
changed, or on an attac

SIGNATURE:

pplied with

does not qualify for tha exemption stated in Section 119.0?%)3), Florida Statutes. | further certify that the information

ot isArue and accurate and that my signature shalt hava the same legal e

erjpbwared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
esp, with all other like empowered.

t ag if made under oath; that | am an officer or diroctor

ZAING OFFIGER OR NRECTOR

i!/’-f/goof 3OS 4y 00U

Ceytme Phona &




