2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} . FILED
DOCUMENT # P03000128558 S Apr 02,2005 08:00 AM

1, Entity Name _ Secl‘etal‘y Of State
APRIL Z, INCORPORATED

Principai Place of Business = - ) ﬁ Mailing Addrass - - -
575 KILBOURNE AVE - 575 KILBOURNE AVE

LSRG TR IRV

2. Principal Place of Business_ '3, Mailing Address
Suite, Apt. #, etc. S Suite, Apt. #, etlc. tst MOORE CR2E034 (10/04)
City & State — ) City & State S 4, FEI Number ] Applied For
7 57-1187697 Not Applicable
Zp Country ap Country 5. Cartficate of Status Desied [ $8-73 Additional
Fee Hequired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
j o . I Name -
g%’%ﬁ%ﬁggb%ﬁ% QCEIL L Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City ) FL Zip Code

8. The above namead entty submits this stalement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Swynature, Ty pee or praled name o regictared agent and iy apphosble (NETE Ragisfered Agenl sighalurs ragued whan reitslaling) BATE

FILE NOW!l! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contributi
, antributian. d t

Maie Check Payable to Fiorida Departmant of State [0 Addedto Fees
10, , "~ OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e P O pglete NI - [ change [ Addition
NAME ZIEGENFELDER, APRIL L NAME Hﬂﬂﬂﬂﬂzaq q 33
STRELT ADDRESS § BTS KILBOURNE AVE ' STAEET ANBRESS 402 05-50005-018 150,00
CITY-§T.2IP ENGLEWOOD FLL 34223 - goavstoe .
Lt ' S [T Delels e [JChange [ Addition
NAME NAME
LTREFT ADDRESS SIAEEY ADDRESS
Cry-S1-2p CI¥-ST- 4w
e o 3 Delsle Wi ) [ chage L Addifion
NAME NAME
STREI'T ADDRESS STRTEI ADDRESS
oIIY-ST-7P cITy-51-7
THILE S o Dogete 1 F O Change  [J Addition
MAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITY. 51- 2P CHY-51-2IP
niLE S - Dlpete ™  J nne Clchangs [ Addition
NAME RAMF
STREFT ADDRESS STRELF ADDRESS
oHY-ST. 2P CHY-ST. 2P
HILE ' O Desate i T change [T Addition
NAME NAME
STREET ADDRESS SIATET ADDRESS
CiTY-ST- 7P CITY-§1- 219

12. | hereby certify that the information: supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or trustee empo\g-'ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11§
changed, or an an attachmery?h an address, with allother ke empowered

SIGNATURE: =7

Diale Daypma Phone vé’-zcgé




