«

ANNUAL REPORT (AR)

‘2004 FOR PROFIT CORPORATION

DOCUMENT # P03000039941

1. Entity Name d

APEX CAPITAL FUNDING SOLUTIONS, INC.

'-‘«J- PV

Mailing Address
640 N.W. 107TH AVENUE

Principal Place of Business
640 N.W. 107TH AVENUE

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-07-2004 90128 005 ***158.75

bbd<7ouU

PLANTATION FL 33324-1039 PLANTATION FL 33324-1039
. |
2. Principal Place of Business 3. Mailing Address ‘I
Suile. Apt. #, etc. Suite, Apt. #, stc, MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. ef-14% ¢3 95 Not Applicable
Zp ., Gounry Zp Country 5. Centficate of Siatus Desied fg-ggq Addional
6. Name and Addrass of Current R d Agant 7. MName and Address of New Regiatared Agent
N . . Namé s . o
___2?00 S’WIE%?}QHQAVENUE . e R Street Address (P.0. Bex Number is Not Acceptable}
PLANTATION FL 33324-1039 ' )
City FL , Zip Code

8. The above named entu:y subrmits this staiement tor the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of glstered agent.

O fad,

SIGNATURE

WK, Ivmorlmm! name ol rtmcdagnm ang i ¥ npphcabla.

{NOTE: Rag'stered Agant ignature requirid when renstanng)

#ag/od

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFIGERS AND DIRECTORS I,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PST {J Delete b3 [3 Crange [ Addition
NAME RADDI, JOANN [ RAME
STREET ADORESS [ 640 N.W. 107TH AVENUE STREET ADDRESS
CIFY-ST-2F - | PLANTATION FL 33324-1039 CITY-ST-1P
TRE " 1 belers THLE O change [ addition
RANE M . NAME
STREET ADDRESS ] = STREET ADORESS
CITy-ST- NP CITY-ST-2p
TnE - " [ Detete -4 me O Change  {) addition
NAME NAME ||
STREET ADDAESS STREET ADDRESS !
SR STEIP T gl - e CITY=ST: 2 . - == S
e . ! O3 petese me D thange  ODaddiies | '
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST- 2P CITY-5T-2P
g (T3 O oelete me O change  [3 Addition {
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-21P CmyY-SE-2
e 0 ook me ClChnge  Clwoton | |
NAME . HAME '
STREET ADDRESS . STREET ADORESS
Cify-sT-7P ; . CATY-5T- 2P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment wi

SIGNATURE:

an gddress, with all gther like empowered.

“does not quality for the exemption slated in Section 112.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the Same tegal eftect as if made under cath; thal | am an officer or direcior
of tha corporation or the receiver or frusiee empowered 10 execute this reporl as reéqui ren by Chapter 607, Florida Statutes; and that my name appeavs in Block 10 or Block 11 it

s/ostoy

Daytvna Phone & »




