FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR)-.

510

Secretary of State

DOCUMENT # Po40cc070861, - - * 05-10-2005 90116 023 ***150.00

1, Entity Name
APSI, CO.

Principal Place of Business

1461 NE 28 PALCE
FT LAUDERDALE FL 33334

Mailing Address

1461 NE 28 PALCE
FT LAUDERDALE FL 33334

VA

2. Prncipal Place of Business 3. Maiing Address
Suite, Apl. ¥, etc. Suile, Apt. #, atc, 1st MOORE CR2E034 (10/04)
City & State City & Stats 4, FEI Number Applied For
20~ 11 PYO /3 ot Applicable
Zip Ceuntry Zp Country ; ; $8.75 additional
5, Certificato of Status Desired O Foo red
6. Name and Addrass of Curretit Registered Agent | 7. Name end Address of New Registered Agent
MName
?‘IGC‘EN%OZ’;NP ALCE Streel Address (P.0. Box Number is Not Acc;r;tLaUe)
FT LAUDERDALE FL 33334 -
City FL Zip Cada
8. The above named aentity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigratue, Iypad & Brinisd came of 1eprileed sgenl 8nd 1156 sopcanie [NOTE Regisisigd AQere sQrakte ioqusnd when rorslating | DRaTE
. ;
FILE NOW!!! FEE IS $150.00 ‘1 9, Election Campaign Financing $5.00 mey Bo
' After May 1, 2005 Feo. Will Be $550.00 Trust Fund Contribution. (] Added to Faes
Make Check Payable to Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

itE ps O peies WiLE [ Crangs [ Adtition
NAME NYCE, JOHN NAME

SIREE ADDRESS | 1461 NE 28 PALCE STREET AGDRESS

giv-si-n¢ [FT LAUDERDALE FL 33334 cIry-§t- P

114 P O peieta TNE {JChange  [] Addition
NAME BACH, EDWARD MAME

SIREET ADORESS | 1461 NE 28 PALCE STREET ADORESS

orv-st-2p |FT LAUDERDALE FL 33334 CIrY-§1-2%

T 7 peiste e [Ochange [ addition
HaMi NaME

SIREES ASDAESS STRLET ALDRESS

chuy.5l-ZP LIiY-S1.7P

T {1 petete ILE [CIcnange [ Aodition
NAME NAME

STRFET ADURESS STREE] ADDRESS

CIy-SI-2P CITY-§1. 7P

TINE O pelete IME [ change  [J Addition
NAME HANE

STREET AODRESS STRIET ADDRESS

Qry- 51-1p CTy-S1. 79

g [ petets nng Qichage [ Ageaition
HAME NANE

5iPEE1 ADORESS STREET ADDRESS

ary-SI-p orv-S1- 2P

12, | heraby certity that the infarmation supplied with this filing does not guallty ior the exempton stated in Section 119 07(3Xi), Florida Statutes. | further certify thal the informaton
indicated on this seport or supplemental repor( is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer of director
of the corporation of the recaiver ar Irustae ampowerod 1o execute this repant as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, ar an an attachmant with an address, with atl other like empowared.

SIGNATURE: C

slieos

$sv—4) -3/

SAMATURE AND IﬂnnﬂE!ﬂED NAmME E' w FICER OEHICTM

rre Phona §




