2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # P03000051596 Secretary of State
. Entity Name
A.P. CHEMICAL MANUFACTURERS, CORP, 02-17-2005 90024 023 *#7150.00
Principal Place of Business Mailing Address
6760 NW 37 AVE. 6760 NW 37 AVE.
MIAMI FL 33147 MIAMI! FL 33147
e T ROt
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State ] City & State 4. FEI Number 41-2094998 .:zfi:i::arble
Zp _ Country ap i Country 5. Certificate of Status Desired 0o . ?eae'gfq:gh"aj L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . o . A ~
NICOLAS, GOMEZ " Neoth s G oaite -
6760 NW,37 AVE. Street Address (P.O. Box Number is Not Acceptable)
“MIAMIFFL 33147 - — — —— e —ee — s - F —_—— .
P2 20S W L7
City ' . Zip Code
L1 a b FL 33173

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lypad of printed name of registared agant end tille  applicable (NOTE- Ragisterad Agent signature raquirec when rainstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees

E E s
10. QOFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PD O Delete - I T Ol cange (] Addition
NAME GOMEZ, NICOLAS NAME
STREET ADDRESS | 6760 NW 37 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33147 CITY-S1-2P
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
TTLE [ Delste TILE [ change [ Addition
| _hoamte_ e _ _ R, HAME_ | 3 ] i
STREET ADDRESS ' STREE] ADDRESS ) T T oo )
CITY-S1-7IP CiTY-81-7iP
TLE O Delete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS § SURELTADDRESS
CITY-S1-2P CITY-S7-ZP
TILE [ pelete TINLE CJchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. §T-2P . CITY-§1-7IF
TILE T Delete TILE Ol change [ Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM - (eSO o1y e) 2~ ¥ 5"

~ SIGNATURE AND ‘r})‘en on’rmm?fume OF SIGNING OFFICER GR BIRECTOR Cate Daytme Phona #




