2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED

DOCUMENT # P030Q0101622

1. Entity Name .
APEX PREDATOR, INC.

Mar 28, 2005 08:00 AM
Secretary of State

Maliing Address

1317 SK 151 AVE
FT LAUDERDALE, FL 33326

Principal Plzce of Business

1317 SW 151 AVE
FT LAUBERDALE, FL 33326

RIS

DO NOT WRITE IN THIS SPACE

N A

03222005 No Chg-P CR2E034 (10/03)

4. FEl Mumber Applied For

81-0634272 Nt Applicable
; $8.75 Additional
5. Cerlificata of“Stgigs Desired _ [ Foe Required

8. Name and Address of Current Raglsterad Agent

KRAVITZ, HARCLD P
7600 W 20 AVE STE 213
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

im— = = = = - . _ - " o o o . T A
8. The gbove named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typsd o printec nwma of registaved agent snd tita IF applicable,

(NOTE, Raglaterad Agert signatuss required when rengtating} DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fes wiil be $550.00 Trisst Fusnd Gostribution,

9. Election Campaign Finanhcing

$5.00 may Be
Addad to Fees

70, —  ORFCERSAND DRECTORS A T T T

TME DP
NAME LAURENZO, ROBERT
STREETADDRESS | 1317 SW 151 AVE

av-s-z2 | FT LAUDERDALE, Fi. 33326

me oV
HAME LAURENZO, MYRNA

STRELY ADORESS | 1317 SW 154 AVE

omv-s-zp | FTLAUDERDALE, FL 33326

ME

NAME

STRELT ABDRESS
GITY-ST- 2P i . .

TME

NAML

STREET ADDRESS
OmY-57-28

TRE
RAME
STREET ADDRESS
Ciry-ST-28 . ) L o .

THLE

NAME

STREET ADDRESS
CITY-ST-2P

(13/28,/05-50038-005 8.75

DO NOT WRITE

IN THIS SPACE

N L -

12, 1| hereby certify that the Information suppliad with this ﬁling does not qualify for the exernption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporaticn or the recsiver or trustee empowered to exacute this repart as required by Chapter 607, Plorida Statutes; and that my narme appears i Biock 10 or Block 11 if

changed, or on an attachmant with an address, wilh all pthar like empowered.

SIGNATURE: @epe—"

}/ T SIGNATURE AXD TYPED OR PRINTED NAME OF SIONING OPFICEN onniuscron

2~AA-05 Q548055

Daptirria Phoce ¥




