FILED
~ 2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEHI‘YIENT #P03000067817 03-04-2004 90014 049 ***150.00
APS PARTNERS INC.
Principal Place of Business Mailing Address JYULY (UG
6131 SWO3RD (T 6131 SW93RD CT
MIAMY, FL 33173 MIAMI, FL 33173
s e ARG RN
Suite.vApt. #, alc. Suite, Apl. #, elc. 02122004 Chg-P CR2E034 (1'0!‘03)
City & Stata City & State 4, FEI Number Applied For
?(l - IO GVO l? Not Applicable
_Zie.q,_ —— | = Country : zp - . .| Couniry -« - | 5. Certificate of Status Desired [ gg.ggﬁigiﬁ_?n_a[ o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SAMMARTINO, ANTHONY
6131 SWa3RD CT Street Address (P.0O. Box Number s Mot Acceptable)
MIAMI, FL 33173
City FL ‘ .Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigations of regisiered agent.

SIGNATURE
. Signature., typed of printed rame of registered agent and title |f‘app!icabla {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign F.lnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . Added to Fees
10, CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ Change ] Addiion
NAME SAMMARTINO, ANTHONY NAME
STREET ADDRESS | 6131 SW 93RD CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-S1-2IP
TITLE O oelete TITLE [7] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.7IP CiTY-ST-2IF
* TILE L 1 Delete TITLE [J Change [ Addition
HAME T o NAME : - o T
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-§T-2IP
TILE [ Detete TILE [J Change [ Addition
HAME HAME
STREET AGCRESS STREET ADDRESS
Ciy-81-21P CITY-51-21P
TITLE - O Delete TITLE . [J Change ] Addition
HAME HAME
STREET A!)DHESS STREET ADDRESS
CIy-sr-2i " CITY-8T-2IP
TITLE [ Delete TILE . ’ o [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachmegywith an address, with all ofner ke empgivered.

SIGNATURE: 3057 )29%-987%"

Daytime Phone ¥

SIGNATURE AND T#PED DR PI NAME OF SIGNING OFFICER DR DIRECTOR




