- “2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P02000026759 B Apr 23,2005 08:00 AM

1, Enty Name Secretary of State
AP & D B, ENTERPRISES, INC.

Pringipal Place of Business Mailing Addrass
6203 £ HILLS. AVE 8203 E HILLS. AVE

mRAT - mERC A

2. Principal Place of Business™ - 3. Mailing Address

Suite, Apt. #, etc. = i ) Suite, Apt. ¥, elc 15t MOORE CR2E034 (10/04)
City & State o S City & State 4. FE! Numbsr Applied For
' 03-0413896 Not Applicable
- N N C o T - -~ v
p eunky Zp ~Country 5. Certificate of Status Desired [ $8.75 adational
Fee Required
&, Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
’ - C- T T [ THame o
PENA, ALEJANDRO -
Q. A
6203 E HILLSBOROUGH AVE Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33610 -
City i o FL Zip Code
8. The above named entlty sUbmits 1his statement for the purpose of changing its reglstered office or reglstered agent, or toth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. _
SIGNATURE - —_— : .
Signature. typed of printag nama o ragsterad agest and uile 4 appheakle *[NTTE Resgistered Agent signelure raquired when minstating) DATE
FILE NOWIl! FEE I% $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conmibution. [J  Added to Fees
Make Check Payable to Florida Department of State i
10. —  OFFICERS AND DIRECTCRS I Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST —- L3 Detete mrE [ change [ Addition
NAML PENA, ALEJANDRO MAME
STRECT ADDRESS 6203 E HILLSBOROUGH AVE STREET ADDRESS HONN032E 102
Brv-si-z | TAMPA FL 33610 , __fowestae N4/23/05-R0043-015 150,08 )
i - o - T Detete nmE ' [ change [} Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-21P CIY-S1-7f
][R - S 7 Delets A ' Tl change O] Addition
NARL : MAKE
SIREET ADDRESS STREETADDRESS
CITY-ST-2IF Civ-81-7F
g - - Dpsere e T Change [ Addition
NAME NAME
STREET ADDRESS SIREE [ ADDRLSS
CITY-S1-21P CITy-81. 2IF
ATE T o Joeele  J mmf [ Change [ Addition
NAME NAME
STRIET ADDRESS : STREET ADORESS
CITY-ST ZIP CiTY-S5T-21P
TIE - T = T Desete e Ol change [0 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IF A covestoe
12, | hereby certify that th;irTﬁsﬁﬁ'aﬁon supplied with this Tiling does not quaITfy"ﬁ:)_r the exemption stated in Section 1 19.07(3)i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or dirscior
of the carporation or the receiver or fupta Bhpowered fo executs this report as raquirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&n # with allaother like empowered.

SIGNATURE:"

-

£/ 28/ 0 5
A £

Dlayima Frone #




