———

FILED

20,04 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUM ENT # p030001 42735 06-03-2004 90004 002 ***163.75
1. Enfity Name s ’ .
APRIL GROUP, INC.
Principal Place of Business Mailing Address
8035 ABBOTT AVE #1 8035 ABBOTT AVE #1 54 05 6 5 99
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
g, e NS MOV
Bo28_Abbot Ave o Beme | O AT T AR o
Suite, Apt. #, elc#y Suite, Apt. #, ste. 05042004 Chg-P CR2E034 (10/03)
City & Sta_te . ] City & State 4. FEI Number Appilied For
_&\lom 7 Bea CL) ¥ 20 - o445 HB D Not Applicable
Zp 3214 ¢ ‘ ‘ij"‘rmg‘ A Zp Country 5. Certificate of Status Desired D’ geae'ggqaf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA, ARMANDO J

1943 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Code

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

the obligations of (perstgred agent,
. .
SIGNATURE y 05/’28/04
4 Signature, ivped or printed name of regisered ageot and fita if applicabia. {NOTE: Ragistered Agant signature required whan rainsiating) DATE
" FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F 8., the
Due by September 8, 2004 . Frust Fund Contribution. Added to Fees corporation did not receive the prior notice.
. -

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D X ] O Delets THILE [ change {3 Addition
NAME MARTINEZ, DAVID MEDINA NAME
STREET ACDRESS | 8035 ABBOTT AVE #1 STREET ADDRESS B
CHTY-ST-21P MIAMI BEACH, FL 33141 CITY-57-2P
TITLE ' [ Delste TITLE {JChange  [T] Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-8T-2tP CITy-$7-2IP
TITLE [T Detete TTLE [Qchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.2iP coiry-§7-2IP
TTLE 3 Detete TLE [ change  [] Addition
NAME NAME
STREETADDRESS |. . . & -~ - = R _- _ -8 STREET ADDRESS - . e
CITY-5T-21P CHTY-$T-7P
TITLE ‘ [ petete TINLE [JChange 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Deiete TITLE (] Change [} Additicn
NAME ' NAME
STREET ADDRESS STREET ADORESS
cmy-§1-71P X cify-1-2P

12. | hereby certify thal the'intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementaireport is true and g ale and thal my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tydfstée empowereddd execute thig reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgntwil)4n-4 o er emppwered.

SIGNATUB_E: 7/ e 0.,7/?.5’ ﬁ/ 3053326726

g T,
> NAME OF SiCNII OR DIRECTOR /hme Daytime Prone #




