- . FILED
Apr 06, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION - 04-06-2005 90092 020 **<150.00
ANNUAL REPORT

DOCUMENT # P03000042657

1. Entity Name

APQOLLO, INC.

Principal Place of Business Mailing Address q 0 “ 47 5 .
54584 INTERNATIONAL DR, 5458A INTERNATIONAL DR.

ORLANDO, FL 32819 ORLANDO, FL 32819

T T

Suite, Apt. #, etc. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)

ity & Stats - . City & State 4, FE! Numbar Applied For
sz «LM\D‘D J:J-— DT& J- P(MDO, p'L 47-0940459 Not Applicable

ﬁ,& \ q ' Gmém?i 3{5,% \q ([:j“.grh 5. Ceniificate of Staws Desired [ f:;:fq \‘;:’:g“‘“‘a'

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GUIMARAES, SILTON
13215 CHATTANOOGA LANE Streat Address (P.0. Box Number is Not Acceptablg)
ORLANDO, FL 32837

City FL | Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registored agent, of both, in the Staie of Florida. 1 am iamiligr with, and accept

lhaobhgalionsofW - Y e e e . e .
SIGNATURE X

SimmWaPmm name of regraiared agent and e f zpplicable, (NOTE: Registarsd Agent signetura required when reinstaiing} DATE
9. Election Campaign Financing $5.00 May 8o
FILE NOW!(I/FEE 1S $150.00 . ay
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Cantibution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 1%
TILE DT [ Gelete TITLE [ Change [ Addition
NAME GUIMARES, SILTON NAME
STREET ADDRESS | 13215 CHATTANOOGA LANE STREET ADDRESS .
CITY-ST-2P ORLANDO, FL 32837 ) CITY-8T-2P '
Hilla vD 7] Oetete TIE (] Change [C] Addition
HAME GUEDES, ARGEU O ) NAME
STRCET ADDRESS | 210'ROSELING CROSSING - — ) STREEVADGRESS. [ .-~ - ~ . R R e
CiTY-ST-2IP DAVENPORT, FL 33887 " GITY-5T-2IP
TALE PD O petete THLE [ Change ] Addition
NAME LEAL, DELIQ C NAME
STREET ADDRESS | 10-12 MAIN STREET STREET ADDRESS
CITY-ST-2P DANBURY, CT 06810 CIFY-5T-2P
TME O oetete TTLE [T Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TILE 1 Detete TITLE . ‘ O Change [ Addition
HAME . ' NAME R - -
STREET ADCHESS STREET ADDRESS S .
CITY-51-28 : CITY-§7-29 .
me - il o . Obeke me | o . . ~ DOchange O Auditon
NAME NAME - U
STREET ADDRESS STREET ADORESS
Y- ST-2IP . CITY-57-7P

12. | hereby certily Ihat the information supplied with this filing does not quatify for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director .
of the corporalion of the receiver of trusige empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all aiher like empowered.

SIGNATURE: X SIGNATURE ;No TYPED OR PRINTED HAME GF §1GMING OFFIGER OR DIRECTOR Dol Daytme Phone ¥
r




