-~~~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT oo

DOCUMENT # P02000122341 ; S
1. Entity Name :54 AV _ 1a,
APS REALTY MEDLEY, INC. FAY -3 PHi2: 37
b cn
Pringipat Place of Busingss Mailing Address TALLARASSEE, F LORIDA
5761 NW 37 AVENUE 5761 NW 37 AVENUE
MIAMI, FL 33142 MIAMI FL 33142
o —_ -
2. Principal Place of Business 3. Mailing Address © F rrr 7 * / 0 F &
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
55-0805983 Not Applicable
Zp Country o Country 8. Certificate of Status Desired gg'ggqmmm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent

Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

Precident t/2.7/04

(NOTE:
9. Etection Campaign Financing $5.00 may Be
1 . y
AFtEI": ;Ijgyﬂ?gbb,ﬁ:l:e%laiﬁlbse? 35050_00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
e D O3 oeee e SO0O035 7S 1 AR O
W | SIGERMAN, MICHAEL e 05/07/04--01011--003  #*158.75
STREET ADDRESS | 57671 NW 37 AVENUE STREET ADDRESS
CImY-S7-2P MIAMI, FL 33142 CITY-51-21P
TITLE D 7 Dekete TME O chage 7 Addition
NAME PLOSHNICK, GARY NAME
STREET ADDRESS | 5761 NW 37 AVENUE STREEY ADDRESS
omv-sT-2P | MIAMI, FL 33142 CITY-§7-2P N\ 0)
e D 73 Delete e LN O change (] Addtion
HAME ARCE, LORENZO NAME
STREET ADDRESS | 10588 N.W. SOUTH RIVE DRIVE STREET ADDAESS
LY~ ST-29 MIAMI, FL 33178 COTY-5T-29
TME [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2ZP CITY-ST-2P
TIRLE [ Detete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2P
TiLE [T petete TILE Ol Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T- 29

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that 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 ustee empawered to execute this report as required by Chapter 807. Florica Statutes; and that my name appears in Block 10 or Block 11 if

APl alo- o4~ 3e5-k3s 349

SIGNATURE:
Deytime Phone #

OF SIGMING OFRCER OR DIRECTOR




