FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2005 90096 009 ***150.00

DOCUMENT # P04000081226

1. Entity Name [

APT SOLUTIONS GROUP, INC.

Puncipal Place of Businass Mailing Address .
923 NW 135TH AVE, 923 NW 135TH AVE. 50028292
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ’ ) o

e, ApL H#, etc. ite, Apt. #. et '
Sure. Apl & ete Suile. A #. ele | 02142005  chg-P CR2E034 (10/03)
City & Stale Cily & Siate . ’ 4. FEI Number Applied For
O-({3T78 ’/Jé Not Applicanie
L Countty Zie Country 5. Cenificate of Status Oesied [ 98-/ Additional ~
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD BAROUH, P.A

1

10800 NW 5TH ST. ’ Street Address (P.C. Box Number is Nol Acceptable)

PLANTATION, FL 33324

1

; City FL l Zip Code

8, The above named anijly submits this S’f_aiemem for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe sbligations of registared agert. " . -

5

SIGNATURE i
£ F‘ng.AILle, 153641 o profed e ol l‘gljﬂ:)lﬁﬂ AgaEnl iy Ll appecEine (MOTE- HP:g Sl Agunt sig OQUrAt whan lhing} DATE
B . ! f‘__‘ R - i R
“ FILE-NOWIIl FEE IS'§150:00 [ 9 ElctonCampagnFinancing = $5.00 MayBe™| - o T T e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVSD 3 Detete TIILE [ Change [ Adgilion
NAME SANZ, EDWARD HAME -
SiREErADDALSS | 923 NW 135TH AVE. SFREET ADDRESS
or-Si-2P PEMBROKE PINES, FL 33028 City-ST- 21
ne [ velete L O Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§1- 2
TIIE - . T Detete TILE = {JChanges [} Azamon”
LAKE NAME
STHEL ] ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-SI-21P
e [ velete TIILE [ Change [} Adaition
HAME HAME )
STREET ADGRESS STREET ADDRESS
CITY-SI- 7§ CiTfv-ST1-2IP
e 3 Delete THLE [Jchange [ Acdition
NAME NAME T,
STREET ADDRESS T ' 7 STREET ADDRESS
Ity -§1-29 oL T € CIry-s1-2IP
IILE . ’ ) [ pelete e ~ [OChange_ [ Acarion
NAME - .- - g O 100 T h T
SIREET ADORESS - - 51R£EMDDRESS - [
CITY-SI-2IP City-S1. 2P

12. | hersby certify that the information suppfied with this filing does not qualily for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the information
indicated on this report o suppiemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oalh: thar | am an officer or director
ol the corporation or the receiver ¢ trusiee empowered xecuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmentwith an address. with al like empowered.

SIGNATURE:

SIGNATURE AND VED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTCR Daier Davtne Prore o

! 4




