2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000039770 Feb 26,2004 08:00 AM
. N
1. EnuyName Secretary of State
APEX TELECOM SERVICES CORP.
Principal Place of Business Mailing Address
£080 BERMUDA POINT LANE 8080 BERMUDA POINT LANE
DAVIE FL 33328 DAVIE FL 33328
June, Apt. #, elc, ] . — Suie. Apt. #, eic ) MOdFiE CR2E034 (11/03)
Chty & State — City & Stale 4. FEI Number Tappied For |
o o 01 '06751 96 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Dested O gese.;fg] L,:;jé!énonal
6. Name and Address of Gurrent Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

ggg&%éh%ﬁ%‘fﬁ%lhrr LANE Street Address (P.0O. Box Mumbser is Not Accapiable)

DAVIE FL. 33328 ‘ ——=

City — FL ‘ Zip Code

8. The above named entity submuts this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the otxiigations of registered agent.

SIGNATURE . —
Smnature typed of preited name of regestared agent and fitle F apphicable (NOTE. Regstersd Agent sigrature required when rensioung) DATE
FILE NOWHI FEE 15 $150.00 . ) )

Ater May 1, 2004 Foe b0 S55000 oo o 35,00 e o
Make Check PayabEe o F!orida Department ol State ] )
10. OFFICE‘HS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TME FD [ Detete TIHE . . [ cChange  [3 Addiion
N BEDLEY, DARLENE e HLO0OU0E 523

.l

STREET ADDRESS | 8080 BERMUDA POINT LANE STREET ADORESS Ues/27/04-80018-017 150,00 -
cry-st-2P  LDAVIE FL 33328 o CTY-ST- 2P S
TmE D 3 Delete TITLE O] Change ] Addtian
NAME BEDLEY, MICHAEL NAME
STREET ADDRESS | 8080 BERMUDA POINT LANE STREET ABDAESS
grv-sT-2¢  [DAVIE FL 33328 CITY. 51- 2P )
THLE 71 Delete TLE [ Changs ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP - joCiesTap )
Tme [ pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 2P ] 7 L
TITLE T Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o o - GITY-sT-2P ) o
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P _ _ CIFY-ST- 217

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3X1, FTor:da Stalutas. { further cerify that the mformanon
indicated on this report or supplemental report is true and acgurate 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 recewver or trustee empowered ta execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an address, with all other jike empower,
SIGNATURE: %/J/ﬁ//é .2/.3{%/9 L ﬁ%ﬁ?&

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIC) R DIRECTOR Dawe DEyume Prarig




