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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000100401

1. Entity Name

APONWAO DESIGN, INC.

Secretary of State

03-25-2004 90012 027 ***150.00

Mar 25, 2004 8:00 am

Principal Place of Business

2 S BISCAYNE BLVD STE 3400
MIAML, FL 33131

Mailing Address

2 S BISCAYNE BLVD STE 3400
MIAMI, FL 33131

54022074

AT

2. Principal Ptage of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
51-0487450 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 S BISCAYNE BLVD STE 3400

Street Address {P.C. Box Numbaer is Not Accepiable)

MIAMI, FL 33131

Ciry

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. lyped ar printed narme of registered agert and

title if applicable.

[NOTE: Registored Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 7 Delete TITLE DPS [Jchage K] Addition
HAME HAME Schwarz, David

SIREET ADDRESS SHETANRESS | 1707 L. Street , N.W. Suite 400 .

Gy Sr-zip . GirY-ST-2p Washington D.C. 20036

e 1 Dekete THLE - CIchange [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI1-ZP Y- ST-7P

TILE [ Delete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p GiTY-S-71P

TIILE [ Detete TIILE O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CiTY-ST-2P

TITLE 3 Delete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Detets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P /\ /\ / CITY-ST-2IF

12. | hereby certify that thé informaion suppli
indicated on this reppn ar supplemental rgpart is tr

of the corporation of the receive} or trusteg empowefed to pxec
s awithjall off

changed, or on an gta th an adgr

SIGNATURE:

d with thil filing oesnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ccugate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

r lik

vl

empowered.

TUAE AND TYPED OR PRINTED NAME OF i

‘ d_schwarz 3/8/o¢ 202- fe2-077y
G OFFICER @R DIRECTCR Dale Daytirr=n Phona #




