FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000046484 05-03-2005 90127 031 ***150.00

1. Entity Nama

APHB, INC.

Princlpal Place of Business Maiting Address _l q Ul 5 74 2

6790-49TH AVE NORTH 6790-49TH AVE NORTH

ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

rT v MO TN CARR A
Suita, Apt. #, ate. Suite. Apt. #, etc. 04142005 Chg-P CR2E034 {10/03}
City & State City & Stata 4. FEl Number Applied For

a"fﬂ‘ @7-’5[{ Not Applicable
Zip Country e Couniry 5. Cortificate of Status Desired O gg-;g‘lﬁgu"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BORNSTEIN, DANIEL
6790-49TH AVE NORTH Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33709

5
";’t : City FL I Zip Code

8. The above-named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagons of registered agant.
PR

SIGNATURE:
Sqng_n_ro._lmec or printed name of registerad agent and fille i applicable. {NOTE: Agistared Agent signalure required when reindiabag) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSTD - O Delets TINE [J Change (] Addition
NAME BORNSTEIN, DANIEL . - NAME
STREET ADORESS | 6790-49TH AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33709 CNY-ST- P
WL 3 Delets TInE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S1-2F CITY-57- 7P
mE [ Detete TIRE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
- §T- i Y- §1-21P
TITLE O Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1- 1% CITY-SI-ZIP
TME O petete ME O change £ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-7F Y- ST-7IP
THLE {3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY- ST 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indcated on this report or supplemantal report is true and accurale and that my signature shall have tha same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: Do 3. o O] Boratttip” 4/26/0s WO IITENY,

my‘r\m: AND ﬂ’?ré'a PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayme Phone ¥




