FILED
/2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000075757 Secretary of State
t. Entity Name T Aok K

A.P. REAL ESTATE, INC. 01-26-2005 90022 046 150.00
Principal Place of Business Mziling Address

21396 MARINA COVE CIRCLE P.0. BOX 968 S mmm T -
UNIT )12 HALLANDALE, FL 33008

MIAMI, FL 33180

Suite, Apt, #, etc, Suite, Apl. #, efc. 01112005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1131776 Not Applicable
Zip Country Zip Country i ; $8.75 adaitonal
5. Certificate of Status Desired O Foe Required
8. Nemo and Addrose of Current Rogistored Agent 7. Neme and Address of New Registered Agent

: = - - Name

SLEWETT, ALANM

21386 MARINA COVE CIRCLE UNIT J-12 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180

City FL | Zip Code

8. The above named antity submits this statement tor the purpose of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligetions of registarad agent.

SIGNATURE
Signature, typed of printed namy of reg) agont and tite if (NOTE: Aagisterad Agent tignatura requirad when reinstating) DATE
FILE NOWIIt FEB IS s15°'°° 8. Election Campaign Financing 55.00 May Bo
Aftor May 1, 2005 Foo will bo $850.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 petete e [change [ Additton
NAME SLEWETT, PHILIP J NAME
STREET AODRESS | 3037 NE 183RD LANE STREET ADDRESS
CITY-§7-2P AVENTURA, FL 33160 CITY-ST-7P
TME SD O pelete TME O change [ Addition
MAME SLEWETT, ALAN M NAME
STREET ADDRESS | 21388 MARINA COVE CIRCLE STREET ADORESS
CITY-5T-20 AVENTURA, FL 33180 CY-5T-2P
TLE O pslete TITLE Ochenge  [J Additien
NAME NAME -
STREET ADDRESS P _STREETADORESS | ~ : - L - T
Gy -ST-2P CIY-ST-TP
THLE 0 Deleta e [ Changs ] Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-TP , CITY-5T-7P
THLE [ Delets TILE O changa ] Addition
HAME | HAME
STREEF ADDRESS i STREET ADDRESS
CITY-51-2P _ CTY-§1-21
me ' 1 Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2Ip ! . CTY-ST-7P

12. | haraby certify that tha Information supplied with this filing does not quelify for the exemption stated in Section 118.07{3)(1), Florida Statites. | further certify that the information
indicated on thls repor or suppiementsl report is true and accurate and that my signatura shall have the same lagal affest as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to 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 attachmant with an addrass, with all cther like empowerad.

<z —
SIGNATURE: . Jh e zrtoso £ ALTNTLO I

SIANATURE AND TYPED OR PRINTED NAME CF 8IGRING OFFICER OR DIRECTOR

Daytime Phone #

(FOy 4« € & ~ O Lu~\7



