—— e e

2004 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P01000063392 - ' Secretary of State

1. Enity Name 05-03-2004 90687 013 ***150.00

APEX INNOVATIONS;. CORP.

Principal Place of Business Mailing Address

8205 NW 66 STREET 8920 N'W 8TH STREET ) sevanvRw
MIAMI FL 33166 APARTMENT 117 :

MIAMI FL 33172

[FUILAR

T — I

Suite, Apt( i},elc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
iy & Stale ﬁ/ City & State 4. FEI Number Applied For

ﬁ‘r { M’{] . ' 65-1118710 Not Appiicable
i Zip Country ‘ Zip Country ' - ) $8.75 Additional

! . | " h

4 3’34 {’1/ U 7 A, 5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggé%&%-rﬁlg:r’éé\%-r Street Address {(P.O. Box Number is Not Acceplable)

APARTMENT 117
MIAMI FL 33172

City FL Zip Code

B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Staie-of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of segisterad agent and litle  apphicable. (NOTE: Regislerad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [} Change  [J Addition
NAME BEJARANO, WILLIAM NAME
STREET ADDRESS {8920 N W 8TH STREET, APT. 117 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TITLE D O oetete TITLE : 1 Change [ Addilion
NAME BEJARANO, CARMEN NAME
STREET ADDRESS | 8920 N W B8TH STREET, APT, 117 STREET ADDRESS
CITY-ST-21P MIAMI FLL 33172 CITY-§T-2P )
TMEE Pl oeete - —§ e T Change [ Addition
NANE - — B NaNE - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
e (J pelete T {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7iP
TITLE - [T Delete g [ Change (3 Addition
NAME L . NAME
STREET ADDRESS |~ = - STREET ADDRESS
CITY-ST-21P T . I CITY-ST-2IP
TITE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactifien

SIGNATURE: W W mﬁﬁé‘éﬂqﬂﬂﬂfo £-19-04 2057986874

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




