AV

2005 FOR PROF!T-CORPORATION ,-\PPH‘&)‘JEET"
AND

REINSTATEMENT
DOCUMENT # P03000034093 o FILED ,
05 MAR t4 PH 2:51

1. Entity Name
A.P.M. ENTERPRISE, CORP.
Principal Place of Business Mailing Acdress SECRETAR‘{ OF STATE

18962 NE 5TH AVENUE 18962 NE 5TH AVENUE TALLAHASSEE, FLORIDA
MIAMI, FL 33179 MIAMI, FL 33179
o S IREET AR ER AU
18962 pEstl Alkvce-
Suite, Apl. #, etc. Suite, Apt. #. 8lc. 03012005 REIN-P CR2E09B (6/04)
City & State . ” City & State 4. FE{ Nymber Applied For
/-/f@ﬁ(f 7?’[ ) égm" /0-5:563’7 Not Applicable
;’}3 /7 C? Couniry Zp Country 5. Cerificate of Status Desired O gese-zesq l’;id;"""a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
~-RERDOMQ,.ALEREDO. . o e ] — S S— - -
18862 NE 5TH AVENUE Street Address (,O. Numbes ot

MIAMI, FL 33179 ) |

City =——- ' o FL_ L ZIR SO0 e sessia st

PR
ey By T

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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatore, lyoed of peined name of registered agant and tive if applicable. {NOTE: Ragintared Agent signaiure required whan reinstating} DATE
— e el . .
. - . N In accordance with s. 607.193(2)(b), F.5., the~
(_FILE NOWH! FEE'15°$300.00 " " \'L'cirgoration did not receive the prior nolice. =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
LE PSD [ Detete TITLE ] Chrange [ Aadilion
NAME PERDOMO, ALFREDO NAME
STREET ADDAESS | 2442 NW 103 STREET STREET ADDRESS
CITY-8T-2F MIAMI, FL 33147 CITY-5T-28¢
TLE CJ pelete TITLE D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I
TIMLE [ Deleta TITLE T A o ) e :E%ﬁt@ge [ Addition
(s W] = e ek
NAME hinde 03728/ 05--0100V-~015  #%300.00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2If
TTHLE - - BT R O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-Si-2Ip
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CIr-ST-2IP
TILE 1 delete TITLE [ Change 3 Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CaTY-$T- 7P CITY-ST-2IP

12. | hereby certify that the informagk is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or sughlgmental Leprlal 1s true and acturate and that my signature shalt have the same Jegal effect as if made under oath; thal | am an officer or direclor
of the corporation or the recgiver or ifStee empowered 1o ex@cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ©
changed,’or on an attachgynt with anasigress, with-attTiher like emp

SIGNATURE: b [l ecwca fF /Zmé [rctort? Y,V ./3/;5/@ C305) 6550950

N / - SIGNATURE ANG [YPED OR PRINTED NApE OF sncyﬁc }vﬂcen OA DIREGTOR Date Daytime Phane #
/ r U



