FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90278 019 ***150.00

DOCUMENT # P03000066956

1. Entity Name

AP.A INTERNATIONAL CORP.

Principal Place of Busiress

6930 N.W. 84TH AVE
MIAM FL 33166

Mailing Address

6930 NW. B4THAVE <

- MIAMI, FL 33166

AR

54043832 -

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. #. etc Suite. Apt. #, ete 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20- 00 Y544 O Not Applicable
—Zip S - ot e e Fipaeo o | Country_ i
P = & 2t OO, = ‘5.=Cerlilicate'of-Sla:us:Desirod;ﬁ_;B—-__-.-_-$§5-7§_'°fdd”'92',___., R
Fee Required =
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MARTINEZ, FLOR MARIA
6930 N.W. 84TH AVE.
MIAMI, FL 33166

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agenl.

SIGNATURE

I

Sigratuse. typed ur printea name of regisiered agert and litle it applicarle, (NQTE: Fegistered Agent signatuse required when rernstating} DATE

. FILE NOWIlI FEE IS $150.00 8.

After May 1, 2004 Fee will be $550.00

Election Campaign Financing *
Trust Fund Contribution.

E — -
$5.00 May Be
Added to Fees -

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE. P . 7 pelete TITLE [ Change  [] Additien
NAME' MARTINEZ, FLOR MARIA NAME

STREETADDAESS | G930 NW 84TH AVE. STREET ADDRESS

orv-sT-ZP | MIAMI, FL 33166+ CTY-ST-2IP

TITLE VP LR . O Delste TILE [ Change [ Acdltion
NAME MARTINEZ, ANDRES FELIPE NAME

STREET AQDRESS | 6930 NW 84TH AVE STREET ADDRESS

CHY-ST- 7P MIAMI, FL 33166 - * CITY-S7-21P

TITLE ,. O petete TITLE [J Change [ Addition
NAME NAME

STREET ADURESS o MosmereoRess e ol e e o - A
CATY-ST-20 T T T CITY-5T-ZIp

TITLE [2] Delete TILE [ change [ Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST-21p

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oRr-st-ze |, GITY-87-21P

meE G, . O pelete TILE [J change  [] Addilion
MAME. .., HARE

STREETADDAESS | =+~ * STREET ADDRESS

CITY-5T-2P CITY-ST1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1). 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 e

fect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exocute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or gn an altachment with a ess, with all other

SIGNATURE:

AJ

FEE -2 591

\CEl RWOH

empow:md.
™~

Y fatlodt

Daytime Phane #




