i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000073892

1. Entity Name

APPLEGRAPH.COM, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90989 043 ***150.00

Principal Place of Business

1351 NW 78TH AVE
216 216
MIAMI FL 33126 MIAMI FL 33126

Mailing Address

1351 NW 78TH AVE

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

=  APELBAUM, HECTOR
~ 1351 NW 78TH AVE

216 ;
*y  MIAMI FL 33126

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
04-3698508 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired | $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ JNamel . .- N - s T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

2

SIGNATURE

8. The above named enlily submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prmed name of regisiared agent and tiva if applicable.

(NOTE: Riagistszed Agent signature reguirad when reinstanng}

BATE

é
@

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P : 1 Daiete Tz O change [ Additicn

NAME APELBAUM, HECTOR NAME

STREET ADDRESS | 2030 S. OCEAN DRIVE, SUITE 2024 STREET ADDRESS

CITY-5T-2P HALLANDALE FI. 33009 CiTY-S3-2IP

TILE VP [ petete TMLE [ Change [ Addition

NAME DE APELBAUM, SARA F NAME

STREET ADDRESS | 2030 S. QCEAN DRIVE, SUITE 2024 STREET ADDRESS

CiTY-S1-2IP HALLANDALE FL 33009 CITY-ST-2IP _

e [ oelete THLE [l change [T Addition
..NAME_,_...—.:M,.__,—»«. - o S e e = e e P NT\ME"-">"_" e Et M e st B . e s T neamerm e e— e . ¢ =2 = g

STREET ADDRESS STREET ADDRAESS

CITY-5T-7iP l CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2iP

TITLE {1 pealete TITLE 3 Charge [ Addition

NAME NAME

STHEET ACDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP .

TE [ Delete TIMLE [ change (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

changed, or on an attachment with

SIGNATURE:

addrass, with all other like empowerad.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegnta report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ?Z Block 105{ Block 11 if

o - 797

TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date T Daylime Phane #




