2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # P02000063420 Secretary of State
1. Entity Name
05-11-2004 90077 025 ***150.00
APN, INC.
Principal Place of Business Mailing Address
1500 UNIVERISTY DR, STE. 101 1500 UNIVERISTY DR, STE. 101
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Ap[. #, etc. Suite, A;:)t‘ #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE!I Number Applied For
76-0702245 Not Applicaple
Zip Country Zip _ Country 5. Cenificaie of Status Desied [ Eg;lesq Iﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . ..
?S%g%%vgg%%-r[&ﬂ STE. 101 Strest Addrass (P.O, Box Number is Not Acceptable)
, .
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature. tvped o printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] O Delete e [J Change (3 Acdilion
NAME D’AMORA, ROBERT L . NAME
STREETADDRESS | 1500 UNIVERISTY DR, STE. 101 STREET ADDRESS
CITY-§T-2P CORAL SPRINGS FL 33071 CITY-ST- 2IP
TITLE ] Dealete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-2P ) OITY-ST-2P,
TILE O Detete - me | ’ [CJChange [ Aridition
NAME .o R - R N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2IP™
- Addition
e O Detete ot [ Grange  [[] Adst
NAME NAME
STREET AOCRESS TREET ADDRESS
CITY-ST- 2 ‘ CITY-5T-2P
: h Addition
THLE O calete TLE O Chesge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-5T-2i%
Addition
s O Deate TmE O Change  [] Adit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

i i i i i i fili i i i i i i | further certify that the information

8 fi n supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | : A 7

12 ;n%?é[;?gdcggt‘gi;hgégﬁ |c?r(;r|J”;;)?:atlIgn'\:-3nt‘?’:\iljrepc'rt is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | _amBIan Efsugegrcglggfﬁtﬂf
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioc
changed, or on an attachment with an addregs, with all ather like empowered

SIGNATURE: Lot [ DAroc -d¥-0Y 981 185264y

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayums Phone #




