2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOCUMENT # P01000027495 Apr 25, 2005 08:00 Al
1. Erity Name Secretary of State
APFL, INC.
Principal Place of Business Mailing Address
160 SW 12 AVE, SUITE 101B 160 SW 12 AVE, SUITE 1018
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
i s DR
Suite, Apl. # elc. Suite. Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number lApplied For
65-1089298 J_Not Applicable
2p Country ap Couniry 5. Certificate of Stalus Desired | iﬁ; ;esqlfi?:ﬁ“onas
6. Name and Addrase of Current Ragistayed Agen 7. Name and Address of New Regisiered Agent
Name
%ané(\flhqéik\?ELASNUI"]rE 104B Street Address (P.O, Box Number 1s Mot Acceplable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Fonda, | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE

Sgratue IYped of (Hnled name of tegistered agent and e 1l appicable (NOTE Ragsteted Agernt $19nature reguiied whah reinslaing) DATE

FILE NOW!H FEE IS $150.00 8. Electon Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Viake Check Payabie to Florida Department of State Trust Fund Conpibuten. L] Added to Fees
10. OFF(CERS AND DIF!ECTORS 11. ADDITIONS/CHAMGES 7O OFFICERS AND DIRECTORS IN 14
Thieé PD 3 Delete {ILE Tl change [T Addition
NAM: GOLDBERG, MARC wME | n ‘
STREET ADDRESS | 12197 GLENMORE DRIVE . STREE! ADDRESS L’t LS § Ak .
G s af | CORAL SPRINGS FL 33071 rv-st.20 04/ch 05-30134~021 150,00
L sD [ pelete TILE [J Change [ Addition
NAME GOLDBERG, ANN HAKE
SIRFET ADDRESS | 12197 GLENMORE DRIVE SIRELT ADDRESS
CHY 5T.2P CORAL SPRINGS FL 33071 CiTy ST ZF
ILE 5 Delete T3 [ Change ] Agdition
TR NAME
STREET ADDRESS STREE! AQDRESS
Y- 57 2IF Gy ST 21
THLE [ Delete it [ change [ Addition
NAVE NAME
STREET ADDAESS STREFT ADDRESS
Cily- 572 CITY-57-2IP
M 7 Delete s [ change [ Acdiban
MM NAVE
STRECT ADDRESS SIPEEL ADDRESS
CY-ST. 2P Giiv-SI- 2P
i 7 Delete niLE {J Change (] Additicn
NANE MHAME
STREFT ADDRESS STREFI ADDASS
Criy St-aP QI -ST-AP

12. ! hergby certfy that the mformation supplied with this filing dees not qualify for the exemption stated in Section 118 07(3)), Florida Statutes. ! further cerbfy that the informabion
indicated on this report or supplemeantal repor is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation af th . pevvered to execute this repcrt as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed. ar on an-glia h all othel like empowared,

— CQS\.E
SIGNATURE: NE&& \NoLDREN G ) \\i’ ‘os bl

NTED NAME OF SIGNING OFFHCER OR OIRECTCA Jale D;klme Pr.ciu. ¥

LY A o




