FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

P ggNl;JmI:AENT # P02000051821 05-05-2004 90204 045 ***150.00
APOLLO MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address -
9 NE 2ND STREET 9 NE 2ND STREET 24071155
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
s R IR AR
Suite, Apt. #. etc. Suite, Apt. #, 8ic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
04-3661708 Not Applicable
P Country 2 Country 5. Cerlificate of Stas Desied (] f8-75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SERCHAY, ALLAN William €. Pranning
5300 NW 33RD AV E 117 Street Address (P.0. Box Nurmber is Not Acceptable) ./

d NE 2nd Shueek

™ Delvain BlLih FL | 5]

8. The above named entity submits this statement for the purp chqnging its istered offica or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accépl
the obligations of registered agent.

SIGNATURE . i Lcl 0"(

Signature. typed or prinied name of registered agenl and tille il apphicable. \N(ﬂi Reg} terad Agent signature required when reinstaling} DATE
[ - g -
 FILE NOWI!! FEE IS $1506.00 9. Election Campaign Emancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D 1 pealete TILE [J Change  [J Addition
NAME BRANNING, ROBERT NAME
STREETADDRESS | 5300 NW 33RD AVE STE 117 STREET ADDRESS
CITY-ST-ZPP FT LAUDERDALE, FL 33309 CiTy-ST-2I9
TITLE [ pefete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-sT-2Ie
TITLE [ pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-5T-21P
TIILE [T pelete TLE (O crange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$T-21P :  ovsr-ze
TmEe . [ Delete TITE ’ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certity that the information supplied with this fili g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true accurate and that my signature shall have the sare legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweregf! to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with dll other iike empowered.

SIGNATURE: \Q" A ey

SIGNATURE ANG TYPED OR PRINT} ﬂ‘ﬁgﬁjsmmua OFFICER (R DIRECTOR Daté Daytirns Phone #

NN




