2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P01000065034 =~ ° ecretary of State

1. Entity Name 04-22-2005 90312 015 ***150.00
APG MANAGEMENT INC.

Principal Place of Business Mailing Address
8864+-SW-3FSTREET PO BOX 143579 % vuUuUtTLo00yg
MAMLEL 33166 CORAL GABLES FL 33114 .
105 S 20—7ReAD SAmE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State . City & State 4. FEI Number - Applied For
Mmiam) EL3 =y 65-1134148 o ApicaDic
Zip i County Zip Country X . $8_75 Additional
3 3 l 2_ q D /4 .D E’ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N . . Nama

Street Address {P.C. Box Number is Not Acceptable)

“"GOMEZ, ALEJANDRO P
-8664-5W37 STREET

City FL I Zip Code

8. The above named entity submits‘this-statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent, 7. -

Pl

SIGNATURE

Sgnature, typed e printed name of regisiared agent and lte If apphcabla {NOTE: Registated Agenl Signature reguired when rewnstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE P O Delete THLE F [Xchange [ Addition
NAME GOMEZ, ALEJANDRO P NAME Gor€z, ALETALDRo P.

SIREET ADDRESS | 9501 SW 37 STREET STREETADDRESS | /O 5 See? 20 batxg oA D

ory-si-zp - FMIAMI FL 33165 CITY-ST-2IP mrAam - Fe 22129

TILE - O Delste TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST- 21

THLE L O Delete TITLE [ thange [ Addition
NAME - 0T NAME :

STREET ADDRESS [ sTREET ADDRESS o R e .
CTY-ST-7P CITY-5T-21P

TITLE [ Delete TILE [ change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TIILE 7 Delele WILE [Jchange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IF CITY-§7-2IF

TIILE [ Delete TITLE . [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IF

12. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undgr cath; thai | am an officer or director
of the corporation or the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE:

wered lo exacute this report as reqguired by Chapter 607, Florida Statutes; andthat my game appears in Block 10 or Block 11 if

th alt other like empowered.
/Z‘Csfje/ﬂ’ /féf 305 52545/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =7 Dalg Dayteme Phona #

SIGNATURE AND




