2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P03000120664

1. Entity Name

A&P PARTNERSHIP, CORP.

04-11-2005 901835 008 ***150.00

Mailing Address

10847 SW188 ST
MIAMI, FL 33157

Principal Place of Business

10847 SW 186 ST
MIAMI, FL 33157

50036243

2. Principal Piace of Business 3. Mailing Address

LD R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0341763 Not Applicable
- - C —
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
5 _ FeeRequired . - .. _ -
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVIES, EDUARDO E

2307 DOUGLAS ROAD

Siraet Address (P.O. Box Number is Not Acceptable)

SUITE #400
MIAMI, FL 33145

City

FL | Zip Coda

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

the obligalions olregistered agent. .

i

SIGNATURE

- Signature, tyded of printed namy of regsterad agent and ke il applicatale.

[NOTE: Registerod Agent uignatuie tequired whan senstatng) DATE

8. Election Campaign Finéncing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TITLE P O Delete TITE O change [ Addition
NAME TINOCO, ANGEL D . : NAME

STREET ADDRESS | 10847 SW 188 ST STREET ADORESS

CITY - ST-7P MIAML, FL 33157 CITY-ST-2IP

TILE Vs [ Delete TITLE [ Change [ Addition
HAME TINCCO, PAULA NAME

STREET ADORESS | 10847 SW 188 ST STREET ADDAESS

CITY-ST-217 MIAMI, FL 33157 CITY-ST-2IP

THLE 4D . O Delate. e -- - (O Ghange [ Addinon
HAME TINOCO, MILTON S NAME

STREET ADDRESS | 10847 SW 188 ST STREET ADDRESS

CIFY-§7-2p MIAMI, FL 33157 CAY-ST-7IP

THLE O pelete TME [ change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-$1- 2P

TLE 3 Delete me [J Change [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS ’

CITY-§T- 2P . CITY-S1- 2P

TITLE O Delete “ Tme- O change [ Agdition
HAME D HAME -

STREET ADORESS STREET ADDRESS -

CITY-ST-ZIP /—) CITY-ST-2IP

12. | hereby certity thal the informaticn supplied with thi
indicated on this report or suppiemental repori
of the corporation or the receiver or trusteg
changed, or on an attachment with an galipsery

SIGNATURE:

r the axemption stated in Saction 118.07(3)(i), Fl
t my signature shall have the same legal effect &
ort as required by Chapter 607, Fiorida Statutesg@nd at my name appears in Block 10 or Block 11 i

ida Statutes. | further certify that the information
made under oath; that | am an officer or director

¥/oS

Daytimas Phone #

/ // Date

IGNATURE AND,
sﬂu D3

V4




