FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90191 042 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCLUMENT # P03000058209

1. Entity Name

A P.M.INCORPORATED

RRUTUJIUYJ

Frincipal Placa of Businass

1567 NE 37TH ST
OAKLAND PARK, FL 33334

Mailing Address

1567 NE 37TH 5T
OAKLAND PARK, FL 33334

TG AU E RO W

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04122004 Chg-P CR2E034 (10/03)
1
[~ City & State Chy & Stale | 4. FE Number Applied For
900/) qnﬂo{) Not Applicable
. " l hagl .
Zip Country Zio Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
Name

PAPALAZAROU, ALEXIA
1567 NE 37TH ST
OAKLAND PARK, FL 33334

Street Address (P O. Box Number is Not Acceptable)

Zip Cocde

City FL
" 8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiftar with, and accep!
the obligations of registered agent.

N

SIGNATURE

Signature, typed o printed name of registered agent and title i applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I TTLE P o [ Delete TITLE [ change [ Addition
NAME PAPALAZARQU, ALEXIA NAME
STREET ADDRESS | 1567 NE 37TH ST STREET ADDRESS
CirY - S1-217 ‘| cCAKLAND PARK, FL 33334 CITY-ST-2IF
IMLE:, ‘ O delete e [ Change {7 Addilion
NAME L NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-7P
TMLE [ Daigte HILE [Jchange [ Addition
NAME - B B - Sl
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHTY-ST-21P
TME [1 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIry-S1-2IP CITY-ST-21P
MTLE 3 pelee THLE [ Change . [ Additicn
HAME . NAME
JTREET ADGRESS STREET ADDRESS
Ciry-§T-29 CITY-5T-2P

12, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
indicated con this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee empowered to execulte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gltachiment with an address, with all cther Jike empowered.
SIGNATURE: \/9 ~ R/ -0
ME OF suswb OFFIGER OR RECTOR / Vate Davtme Phone #

[ | A

TYPED OR PRINTI




