2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26, 2004 8:00 am

DOCUMENT # P01000065034 ecretary of State
1. Enti
ntiy hame 04-26-2004 90460 038 ***150.00
APG MANAGEMENT INC.
Principal Place of Business Mailing Address
9501 Sw 37 STREET PO BOX 143579
MIAMI FL 33165 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1134148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gglﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T B FTITERS B S e ke T oy = JNAMR e o e o vy Mo s R _
gg)hf ESZ\AIASLTEé#EgERTO P Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registersd agent and tille if appheanle. (NOTE: Registered Agent sighature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
; Trust Fund Coentribution. [ Added to Fees
£Y Sl \w‘paﬁ 5
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e [Jchange [ Addition
NAME GOMEZ, ALEJANDRO P NAME :
STREET ADDRESS | 9501 SW 37 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 CITY-S1-21P
WILE [ Delete TITLE [Jchange [ Adition
NAME ’ NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
BRLLLLL S PO e OlDelee gm0 e Dcrange [ ndien
RAME NAME - T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-2IP CiTY-ST-ZIP
e O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CiTY-$T-2P

supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
eptal 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 director
Cotee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

I

12. | hereby cerlify thal the informagia
indicated on this report or supblery
of the cerparation or the re O

changed, or on an atiachmg

v

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ddress, with all othgy like empowered.’%
%,/‘/ ez 7 //éa% HOE5 525-75 51
7 7 ~—




