- | FILED

1

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
" 7~ ANNUAL REPORT ecretary of State

DOCUMENT:# P01000055061 09-13-2004 90006 025 ***158 75

1. Entity Name g

APPLE DUMPLING SOLUTIONS, INC.

!

Principal Place of Busines}rs ’ Mailing Address

15378 N E 2ND AVENUE 15378 N E 2ND AVENUE : 54072802
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 -
e R NP AR AR IIRR

Sule. Apt. #. 810 Sute. Api. #. otc 03132003  Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number Applied For

‘ . 65-1113541 ) Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired { gg'gfq li?:;tm"a'
§. Namé and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent

Name

JOHNSON, FREDRICKA L :
15_3-78"NTE‘2NDfA\‘/ENUE;‘”"'7 s = oA e Stroet:Addrass (P.O.-Box-Number is Not Accentable)rs . —. . sss i -

NORTH MIAMI BEﬁCH. FL 33162

5

City ] FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.
4

SIGNATURE -
Sighature, typad or printed nama ol regislarea agent ana Lile it applicabie. (NOTE: Registared Agent signature reduirgd whan rainstaling} DATE
ri i )
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sabtember 8, 2004 Trust Fund Gontribution, 0O Addadto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
e D i {7 pete mie [ Chage () Addition
NAME JOHNSON, FREDRICKA L NAME
STREET ADDRESS | 15378 N E 2ND AVENUE STRCLT ADDRESS
Ciry-S1-2IP NORTH MIAMI BEACH, FL 33162 Giry-S1-2IP
TITLE ‘ [ Delete TITLE [ Change (] Addilion
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2iP i GITY-ST-2P
HILE ' [ oelete TME [} Change [ Acdition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-Z1P CIY-S1-2P
ME__ o _ } _ Oloeee  RQome 4+ oD ghenge [T Aggition |
wE ¥ - NAME ; - i '—'
STREET.ADORESS ‘ ' STREET ADDRESS
CITY-ST-2IP d CInY-ST-21P .
TILE o O oelete TITLE [ Change [ Addilion
NAME ! NAME . '
STREET ADORESS ; ) STRCET ADDRESS
CiTY-ST-2IP 4 CITy-§T-219
TITLE : f [ Detete TIME ] Change {7 Addition
NAME ' NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP ! CATY-ST-2iP

12. [ hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and (Rat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the reggiver or trustea smppwered to execuld this rpport as required by Chapter 607, Florida Siatutes; and thal my name apgears in Block 10 or Black 11 if

i d.

SIGNATIURE: | #Ggsu’ o ECWFQAKIQI(G" Lj)/nfmgé v (365)5757%

i SIGNATURE AND TYPED OR PRINTED NA ale . Daytime Phone #




