2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # PO1000107550

1. Enlity Name

A.P.D. HOLDINGS INC.

ecretary of State

04-21-2004 90072 003 ***150.00

Principat Place of Business

1915 N.E. 45TH ST., STE. 101
FT. LAUDERDALE FL 33308

Mailing Address

1915 N.E. 45TH ST., STE. 101
FT. LAUDERDALE FL 33308

2. Principa’ Place of Business 3. Mailing Address

I

[l

|

[0

bl

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptlied For
59-2362953 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O $8‘75 Addiliona}
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FARAH, CHRISTOPHER

1915 N.E. 45TH ST, STE. 101

Street Address (P.0. Box Number is Not Acceptabte)

FT. LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Florida. 1am familiar with, and accept

Signature, Typed or printed name of registered agent and titie if applicable.

(NOTE: Rogistered Agenl signatuia required! when reinsiating)

DATE

-
¥

e
Male Check Payable to Florida Depariment of State"-

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTOﬂ;. N 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 7] Delete e [y fdahange [ Addition
HAME DZIURGOT, ROBERT NAME wisTel pl b FALC o).
STREET ADORESS | 2415 NLE. BTH ST. STREET ADDRESS ﬁ'ﬁ IS N E W45 =7 y SV g io
cTv-sizp |FORT LAUDERDALE FL 33304 avsize | FT - Lavr oS AL 3308
Tme O pelete me Y Clcrange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CINY-ST-21P CITY-ST- 2P
TINLE 3 patete I Ochange [ Addition
NAME — - = - _ - “ NAME A - - — ——— _—
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oolete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CIFY-ST-ZP
mE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowerad to execute this repert ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLUr-|- 1T AOR

l_ 2200+

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




