2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000048973 i Secretary of State

1. Entiy Name 05-03-2004 90767 010 ***150.00
AP COMPLETE PERMIT SERVICE INC e '

Principal Place of Business Mailing Address
6595 NW 36 STE 213 6595 NW 36 STE 213
MIAMI FL 33166 MIAMI FL 33166
e Calven (1l H“\\“ IR
9900 - (aloso. Clb. by a@a0 w. (Galusa (.M
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {(11/03)
Clty & State » City & State, 4. FEl Number Applied For
.laml ¢£70 rld& M\O\{Y\\ F A g Q\L{O\%OL@ Nat Applicable
nry  p Zip Country ) ; $8.75 additional
3 5 ’$ (’ B ﬁ& j 7) ‘ ﬂ% { p que 5. Cerlmcale of Status Desired O 494 Hequirecll lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - Name —
gsgisﬁngg?TE 21 3 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
©, Signature. typed o primad name of regrstered agenl and titla if applicable. (NGTE: Registered Agent ignatute required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. +OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TINE PD . O peletz TILE [Ochange [ Adaiticn
KAME MESSA, DENIA NAME
STREET ADDRESS | 6585 NW 36 STE 213 STRELT ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITE 1 Delete TITLE {3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
mE —-- . ) O3 Delete TMLE - . [0 Cnange, [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
THTLE 3 Detete TITLE (T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP City-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: MQ - Cfleora #Aé/ﬂ‘/ 305 87/-8900

EFGNATUHE AND TYPED OR PRINTED NQ”E ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




