FILED
2005 FOR B R O T Oy ATION Apr 27,2005 8:00 am

DOCUMENT # P04000156316 ecretary of State
1. Entity Name 04-27-2005 90350 024 ***150.00
APOLLO RARE COQINS, INC,
Principal Place of Business Mailing Address
2073 NE 163 ST 2073 NE 163 ST cUUgy227
N. MIAMI BEACH, FL. 33162 N. MIAMI BEACH, FL 33162
P R IAIAEREOITL R AREMERT AN

Suite, Apt. #, efc. Suite, Apt. #, efc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

*D~ /6’7 2809 Not Applicatle
zip Country Zip Country 5. Certificate of Status Desired O 2983 qu l“:f:c;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
TORRES, CARLOS
2073 NE 163 ST Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad o printed name of regisiered agent and tide if appliczhle. {NOTE: Regmierad Agent signature required when reinsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE DP O pelete TME [J Change  [] Addition
NAME TORRES, CARLOS NAME
STREET ADDRESS | 2073 NE 163 8T STREEF ADDRESS
CHY-Si-2P N. MIAMI BEACH, FL 33162 CITY-ST-2IP
TIMLE DV O Delete TME [ Change 7] Addilion
NAME ALBRIGHT, JOHN NAME
STREET ADDRESS | 2073 NE 163 ST STREET ADDAESS
CITY-SF-ZIP N. MIAMI BEACH, FL. 33162 Ciry-ST-2IP
THLE 7 Delets TILE O change [T Addition
NAME NAME
STREEF ADDRESS ) STREET ADORESS
CITY-ST-TP o CIFY-ST-2P
TIE £.] Delets TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST-2iP
e 1 pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChyY-sT-2IP CITY-81-2P
TILE £ Delets TImiE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-S7-ap Ciry-ST-20

12. | hereby certity that the information supplied with this fi I| does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is § accurate and that my signatuie shalf have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver or trustee g g [ this report as required by Cl - Florida Statutes: and that my name appears in Blocgk 10 or Block 11 if

changed, or on &n attachment with an & e empowered,
T D 3o 3051 1-1040

SIGNATURE: ,
JATURE AND TYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR I Date Daytima Phona #

dlo
ith all.e

‘ -




