2004 FOR PROFIT CORPORATION

.

T ANNUAL REPORT S

CUMENT # P01000112062 e
1. Entity Name- Gh ”{‘1"’ - 3 |4
APS REALTY 10, INC. 3 P12 39
- [
TAL L#.H;ﬁ &JLL. L SRIVA
Principal Place of Business Mailing Address
5761 NW 37 AVENUE 5761 NW 37 AVENUE
MIAMI, FL 337142 MIAMI, FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1155294 Nect Applicable
Zip Country Zip Country N S $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 111 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145 o L e e Bl Kot Fomiroe] o
U5/ 10/04-~01024~-033  ##153, 75
City FL Zip Code
8. The above named its this staterment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations
president 1/21 (o4
«gnature. typed or printed nema of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstabing} bare
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TILE [Jchange [ Addition
NAME SIGERMAN, MICHAEL NAME
STREETADDRESS | 57671 NW 37 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CiTY-ST-ZIP
TME 3] 7 pelete TITLE O change [ Addition
NAME PLOSHNICK, GARY NAME
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33142 CITY-ST-ZIP 1A
e D 01 Delete TImE “‘ Clcrange [ Addition
NAME ACRE, LORENZO HAME
STREET ADDRESS | 10598 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-ST- 2P
TITLE [ petete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-8T1-2IP
TITLE [ peete TMLE Ol chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not 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 e arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivege stee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fLaf other like empovwergg CHEFL
Sigeturd P\ Qb ~ 0 Jog s MY

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




