"T2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053489

1. Entity Name
APS REALTY 91, INC.

Principal Place of Business

5761 NW 37 AVE
MIAMI, FL 33142

Mailing Address

5767 NW 37 AVE
MIAML, FL 33142

CL HAY -3 PHIE: 2

TALLABASSEE, FLORIDA

A OCEER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
03-0455782 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addifional
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 STE 103 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 337145

Zip Code

i FL

Presiden+ 4 [29 /o ¢

(NQTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Hl 150.00
FILE NOW!! FEE IS $150 Added to Fors

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE []Change [ Addition
RAME SIGERMAN, MICHAEL NAME 1 IS g Lo I:If:-l-#ldl

STREETADDRESS | 5761 NW 37 AVE STREET ADDRESS 05707/04—0101 1 --001 #1538, 75

CITY-ST-ZP MIAMI, FL 33142 CITY-ST-ZIP

TME D [ Delete TILE O change [ Adeition
NAME PLOSHNICK, GARY NAME

SIREETADDRESS | 5761 NW 37 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 ciry-s1-2IP

TITLE o 1 Delete TITLE [ Change [ Acdition
NAME ARCE, LORENZO NAME

STREET ADDRESS | 10598 NW S RIVER DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P

TILE 3 Delet TILE \ [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-§T-2p CITY-ST-2IP

TNE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

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 informaticn
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or tistee empgwergd 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 wit| ddplssAgthfall other like Wf\z‘flﬁéﬂ'b
SIGNATURE: ) vah\ Q- Qcoqu gosﬁ}w%g.?eq'

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AKD TYPED OR,




