2004 FOR PROFIT CORPORATION  SeoRETARYOF STATE
ANNUAL REPORT CIVISION OF CORPORATIONS

DOCUMENT % P03000104365 = :

1. Entity Name ZSBLI UET J PH i2 5 7

APLIN PROPERTIES, INC.

Principal Place of Business Mailing Address

1400 MYSTIC COURT 1400 MYSTIC COURT

WELLINGTON, FL 33414 WELLINGTON, FL 33414

SRS RS AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09292004 Chg-P CR2E034 (1 0/03)

Vs
City & State City & State 4. FEI Number L Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ Eg';?qﬁ?;;"m' 7
— 6. Iilér;e-a;d Eﬁ:ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAPQLI, ANTHONY
1400 MYSTIC COURT Streat Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
C_FILE NOow_FPEE IS ;150.00 D) 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2b), 5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition
NAME NAPQOLI, ANTHONY NAME
STREET ADDRESS { 1400 MYSTIC COURT STREET ADDRESS _ o . ——
cmy-sT-zP | WELLINGTON, FL 33414 CTY-51-2p GO 10494479 )
TITLE [ O vetete TITLE AR B S AR R il RN o d§3F;§U » @Adﬂiliun
NAME POST, STEVEN P NAME
STREET ADDRESS [ 1010 S.W. 46TH AVENUE, #103 STREET ADDRESS
CINY-31-2I POMPANO BEACH, FL. 33069 CITY-ST-2IP
TLE __ . e o Oocee.. . Rame, . E—— £ Change_~[ Addition_|
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-55-21P CITY-ST-2IP
TMLE [ Deiete THLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP : CITY-5T-2IP
TITLE ) . O vetete TITEE [ Change  [7] Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
indicated on this report or supplermental 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 corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
Aritbowy - Anpols

SIGNATURE ; ol oy - N/ 0ol.7 Jo
SIGNATURE AND TYPED OR PR/ i Date S @ayima Prona ¢ = ¥

NV,



