]

iy,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000076690

1. Entity Name

AP EXPRESS, INC

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 009 ***150.00

Principal Place of Business

1220 8. ST RD. 436
ALTAMONTE SPRINGS FL 32714

Mailing Address

2400 PLEASANT DR.
LONGWOOD FL. 32779

|

|

I

o

2. Principal Place of Business 3. Mailing Address |" ||“1||m|
1220 W. g7a7eho. 434 7ot CLAY ST ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE | CR2E034 (11/03)
- !
City & State j=4 City & State 4. FEI Number L Apgplied For
ArtamonTe Spezp6c WINTER PRry £L. 80-0051957 Not Applicable
Zip 2 Z?[ 'f _ C.OTWEM-:_{,’; | Zp 3 Z 7«8\7 Countryu R 5"’4‘ 5. Certificate of Status Desir%&d [} ?g'gesqlﬁgggbna.

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

T ANASTASOV, ANASTAS ™7 77
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-0000

)

*

SENIESY

B

ame ‘L ‘
e —RAnnSTAS=<Frasras OV -

Street Address (P.0. Box Number is Not Accepiat)le)

P00l CLAY Sv

W S TmTLR PAek

Zip Cod

FL

°32789

8. The above named entitf submits thigAtats

the obligations of gistere?e

SIGNATURE

e purpose of changing its registered office or regisiered agsnt, or both, in the State of Florida. | am familiar with, and accept

puwredt /ﬂ@épr o4 [12/044

e nl%sryagnm and iitle if applicable.
/,
SR iy

{NOTE: Registered Agent signature required when reinstating)

i DATE

Wna
NOW!IL FEE1575150.00

8. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO.OFFICERS AND DIREGTORS IN 11
TITLE D Delete TILE OWNER 1 KChange 3 Addition
KAVE ANASTASOV, ANASTAS NAME ArAg7AS ANASTAS SV
STREET ADDRESS | 2400 PLEASANT DR. seeraooress | 700 CLAY ST ‘
orv-st-zP | LONGWOOD FL 32779 ovstze | WFMTER PARK FL« 22718 7
nne O elete THE ' & (J ghange (3 Addition
HAME HAME 1
STREET ADDRESS STREET ADDRESS )
CITY-5T- 2P oY -51-2F i
TLE 2 gelete TITLE [ Change [ Additicn
NAME HAME _
_|. STREETADDRESS | _ _— I e _. -~ [ STREETADDAESS.| .. . .. - e e - S,

CITY-5T-2IP CITY-ST- 2P :
TITLE [ petete | TTLE O change  [C] Addition
NAME HAME ‘
STREET ADORESS STREET ADDRESS ‘

1
CITY-ST-2IP GITY-ST- 2P ‘
Tine [ Delete TME ! [ change [ Addition
NAME NAME !
STREET ADDRESS STREET AUDRESS :
CITY-ST-ZIP CITY-ST-2IP :
TILE : [ pelete TITLE { [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
LIMY-51-71F CITY-ST-21P E

indicated on this report or supgp
of the corporation or the recgfvey
changed, or on an attach -,ﬂ 3

SIGNATURE: ¥

12. | hereby certify that the informatipr) supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

thental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
ety empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. "~

l Dunsrne Pwasmosor

oYli3¥ | B2/~ 436- 289y

#IGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date ! Daytime Phone #




