FILED

2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062104 22 08-24-2005 90055 032 ***558.75

1. Entity Name

APMR GROUP INC.

Principal Place of Business Mailing Address JUUUVASV
16740 SW 78TH PLACE 16740 SW 78TH PLACE
MIAMI, FL 33157 MIAMI, FL 33157
s e AN T A
WXV N, TSk Race )
Suite, Apt. #, etc.u\' Suite, Apt. #, etc. 08062005 Chg-P CR2E034 (10/03)
City & State o City & Stale 4. FEi Number Applied For
NTamntad - 65-1191886 Not Appiicatis
Zip Country Zip Country » ' $8.75 Additional
,3,3.5\“ st % G0 B [N 5. Certificate of Stalus Desired d Fes Roquired rona
~—B..Name and Address of Current Registerad Agent- - 7. Name and Address of New Registerad. Agent- -

Narneg

LEE, DONALDAMR. -

16740 SW 78TH PLACE™ - Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

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

SIGNATURE

. typed or pnted name of registorad agent and thie if applicable (NOTE: Rogestared Agent signature raquured wher renstang) DATE

Fil.‘E NOWI1 FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Soptember 7, 2005 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TILE fJChange  [C] Addition
NAME LEE, DONALD A MR NAME
STREET ADDRESS | 16740 SW 78TH PLACE STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33157 CITY-ST-2IP
TITLE VP 7 Delete TINE [ Change [ Addition
NAME LEE, DONALD S MR NAME
STREET ADDRESS | 13770 SW 144 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-119
TLE [ peiete THLE [DdGhange [T Addition
NAME | N W _ . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TTLE [ petete e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP
FILE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P GiTY-ST-2P

12. 1 heraby certify that the information supplied with this hlrng does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this raporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceivaray trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmen 6 S h alt of e empowered.
: %’f » J’aqo‘: @50 434535

SIGNATIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Pare Deaytyne Phone #

SIGNATURE:




