2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000077094

1. Entity Name - : AP
MCY iNC

ecretary of State

04-30-2004 90345 018 ***150.00

Pfincipal Place of Business

o T, 1 q Ul 53 .)‘3' o

e i ..._‘,.)-._-_.

2. Principal Place of B

186 A8

3. Mailing Address

ARlle Wil Dewrl 1816 Abtotls Mol D]

R IIHIIIIII -

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

13225 CANNA LILY DRIVE
ORLANDO, FL 32824 s

03102004 Chg-P CR2ED34 (10/03)
“City & State - City & State _ 4. FEI Number Applied For
o ééﬂ-ﬂdf) Oldnedlo WA [[%% $7 Not Applicablo
Zip. - . Countrye...z2 - . | Zip - Country - ) ) $8.75 additional
32«83 T . ﬂgﬁ—bqp 32_9 3 5 0‘ 5. Cenlilcalfa of Status Desired D Fea Required
6. Name and Address éf Current Registered Agent A 7. Name and Address of New Registered Agent
Name
RIVAS, OSMAR -

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

S

City

Zip Coce

Ithe

) gatlonsof reglstered agent.

L 5] e - .
‘SJGNATUHE oo T ‘5: .

8 The above named entity submits this staternent ior the.purpose of: changlng |ts . registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept

H ks Signature. typed of perled narnaff registared agent and (itie if applicable.
! by -

' .
g S .:.‘
[ERIEIEN

FILE'NOW!II FEE 1S 5150.00

Q-

9. Election Campaign Financing

{NOTE: Registared Agent signature required w‘lmn teinstating) DATE
N Shvis T

. i $5LOG May Be

"After May 1, 2004 Foo will be $550.00- Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . - DPT 7 Delete TITLE [IChange [ Addition
NAME . RIVAS, OSMAR NAME

STREET ADDRESS | 13225 CANNA LILY DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32824 CIFY-$T-2P !

TLE Vs [ delete TITLE s [ Change ] Addition
-HAME - - |-CABELLO,MARCOS — — — =~ NAME ™ ) .

STREET ADRESS | 13225 CANNA LILY DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32824 CITY-ST-2IP

TITLE ’ T pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE O pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-Z1P CITY-ST-2IP

TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS ¥,
CITY-ST-ZIF CIFY-ST-2IP

TME O Detete E [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2p

indicated on this report or suppiemental repo
of the corporalion of the receiver or lruslee p
changed, or on an attachment.i g

& Tue an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -
like empowered.

I
3 !o/o'/ 32:1"3? %31

AME OF SIGNING OFFICER OR DIRECTOR

ate waylime Phone #




