FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000069420 05-02-2005 90504 047 ***150.00
1. Entity Name
APN, INC.
&op
Princigral Place of Business Mailing Address ‘ u U 3 q 1 U q
1500 UNIVERISTY DR, STE. 101 1500 UNIVERISTY DR, STE. 101
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
= S v AR REANEIN
Suite, Apt. #, etc. Suite, Apt. #, elc. - 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied ;or
76-0702245 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?g'gfq:i‘f:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'AMORA, ROBERT L
1500 UNIVERISTY DR, STE. 101 Street Address (P.G. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislarad agont and Uitte if applicabla, {NGTE: Aegistered AQant sighatuie requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fung Contribution. 3] Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete ME {J Change [ Addition
NAME D'AMORA, ROBERT L HAME
STREET ADDRESS | 1500 UNIVERISTY DR, STE. 101 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STHREET ADDRESS
CITY-5T-2iP Ciy-81-2F
TILE 3 Delete TINLE [JcChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITy-SI-aP
WITLE 3 Delete TIFLE Ol change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ Delete TME [ Change £ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S5T1-2IP
TITLE O detate TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplementas report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changad, or on an attachment with g address, | other like empowarad.
: : é/a{AS Yy 7SC by y
7

SIGNATURE:
[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimes Phona #




