L -
-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000054077

1. Entity Name

APOLLO MANAGEMENT GROUP INC.

Principal Place of Business

1000 PONCE DE LEON BOULEVARD
SUITE 209
CORAL GABLES, FL 33134 US

Mailing Address

1000 PONCE DE LEON BOULEVARD
SUITE 209
CORAL GABLES, FL 33134 US

2. Principal Place of Busingss

[EYf ME 123 7

3. Mailing Address

LY

a4

(23 O

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90049 009 ***150.00

A IVUVII TN

A0 0

02242004 Chg-P CR2E034 {10/03)
Csl}d\j State City & State ; 4. FEl Number Applied For
Mrawm Fv MiAm ) t 65-1122986 Not Applicable
Zip ) Country Zip Cauntry . . $8.75 additional
3 30b b 4’5‘ 33,04 .‘b PN 5. Certificata of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

PARWARESCH, BUAN S ESQ.
407 LINCOLN ROAD

SUITE 8D

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

"SIGNATURE

Sigrature, typed o printed name of registered agent and titke H applicable

(NOTE: Registered Agent signature required when reinglating)

DATE

FILE NOWilt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P 3 pelele TME [Mthange  [J Addilion
NAME BARKER, ROY NAME

STREET ADDRESS | 5450 N.W. 104 COURT SRETAORESS | J o 0/ F THE U the ¢t

or-sze | MIAMI, FL 33178 ONSTW ) gt gr s’ PR B 3179

TME v 3 oelete ThLE [Jcrenge [ Addition
NAME GREEN, ED NAME )

STREET ADDRESS | 5450 N.W. 104 COURT SEETADORESS (X 0w § ng fe th T

om-sT-7P - { MIAMI, FL 33178 CITY-51-2P iedr Ao 32, -7j

TILE T O3 Detete TME A crange [ Addition
HavE PENN, MAARIA NAME . -

STREET ADDRESS | 5450 N.W. 104 COURT smeramiess | 2 029 N E /9T Covas

cre-s-Ze | MIAMI, FL 33178 oY -S7-2P Miam) Fo 332179

TLE ] Delete TILE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.- ST 2P cITy-1-2p

TME ) Delete TME O Change T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §7- 2P

TME 1 Delete TINE s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CiTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental report is true an accwaie and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

ol the corporation or the receiver o pep
changed, or on an attachjne

A

SIGNATURE:

e thls repcm as required by Chapter 07, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

< Yoy

Daytime Phose 9

SIGNATURE AND 73&0 cnw GF SIGNING OFFICER OR DIRECTOR
[




