- FILED
200 ANNUAL REPORT (AR} .« . Jun 06,2005 8:00 am

.y
DOCUMENT # P04000143072 .- Secretary of State
1. Entiy Name ’ 05-06-2005 90105 041 ***150.00
APR MARKETING, INZ.,
Principal Place of Business Mailing Addrass
5851 HOLMBERG ROAD 5851 HOLMBERG ROAD -
31%53%0 FL 33067 gIERKﬂ?JD FL 33067
us us AR R RN LA LG A
2. Pncipa Piace of Business 3. Maiing Address _
5851 Houmhos D <P
_:;:‘%PL’";“- Suita, Apt. #, ete. - 1st MOORE CR2EC34 (10/04)
CTity & Stalo City & Slate 4. FEINumber _ Applied Far
,OMKL._QMD, (o= - 20 ~{I5TYYT Not Applicable
2ip Country Zp Country . . $8.75 adcitiona
%])Dto——} Us ﬂ - - 5. Certificate of Status Desired O Fes Required
6. Name and Address of Curtent Registsred Agsnt 7. Name and Address of New Ragisterod Agant
Rame
ggﬁ%EugEa%EARRGIEﬁOAD - " T T = = [~ streetaddrass{P.O; Box Number is NerAtceptabla) - - T e
STE 2913
PARKLAND FL 33067 -
c. City / FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its regi d office o regi d agen), o both, in the Stats of Florida. | am tamifiar with, and accept
tha obligations of registered agent
§ -

' g
SIGNATURE I
Sepnature, PG o 0INEa MeTE O 1eg-Siaed agent and ude 4 epskcatie [NOTE Registaied AQars mgnanss reqiared whan minaming) DATE

FILE NOW!!L FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 . -
Mako Chock Pa‘;ral;la to Florida Departr‘smnt of State TrustFund Conioudon. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 13
HiE P [ Detets e [ change [ Addition
MAME ROZENBERG, ARIE NAME
SIREET ADDRESS | 5851 HOLMBERG ROAD #2913 STREET ADDRESS
ary-Si-2p PARKLAND FL 33067 Ci7Y-S1. I8
nie [SEC [ pelete mie O changs [ Addution
NAME ROZENBERG, PHYLLIS NAME
STREEN ADDRESS | 5851 HOLMBERG ROAD #2913 STREEN ADORESS
cirv-s1-5¢ | PARKLAND FL 33067 CITY-57-2P
e [ Detets TLE Dictange [ Astition
RAME NamE
STREET ADORESS SIREE) ADDAESS
CITY- ST 2P anY-si- e
e ] Datete T [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1- 2P Y-St P
nTLE 3 Detene TILE COchagr [ Addition
HAME NANE
STREET ADDAESS STREET ADORESS
oIY-ST-5P Ciry-SF- 2P
HILE O Deters WiLE O Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5t- e Ciry-sy-ne

12. | hereby c.erh‘z that the information supplied with this filing doas not quality lor the axemption statad in Saction 119.07(3)3), Florida Statutes. | turther certify that the information
indicated on this report or supplergental report is tue and accurats and that my signature shall have the same legal effect as it made undar cath; that | am an officer or direcior
of the coeporation oF the receiver A4 TUstee ampowarad 10 exacule this reporn as required by Chaptar 607, Florida Stawtes; and that my name appears in Block t0 or Black 11if

thanged, or on an atachmanl an adarass, with all other like empowarad.
SIGNATU [ c—)‘z/gsm.. %ﬂ 20 /’0 by _ gl—/ AT 28727

SOMATURE AND TYPED OR PRINTED MAME OF SMIMNG OFFICER OR DIRECTOR Cayeroe Prone £




