2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000110266 Secretary of State
1. Entity Name -02-2006 90225 011 ***150.00
APEX BUSINESS CONSULTING, INC. 05-02-20
Principal Place of Business Mailing Address
4170 BARNA AVENUE 808 BLOOMFIELD STREET
SUE A SUITE B
TITUSVILLE, FL 32780 US HOBOKEN, N1 07030 1S
P s I RERER A AA R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Y- 151392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg;sqaguml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MELBERG, RYN
4170 BARNA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TITUSVILLE, FL 32780
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 Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE ‘2-‘&) M’\M\ 23 ‘N’\. O

sqm‘i}gw or printed name of registered Wﬂb  appkcable, [NOTE: Registered Agant ignaiurs required when remstaing) DATE \
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May &e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Delete Lt O change £ Addition
RAME MELBERG, RYN NAME
STREET ADDRESS | 808 BLOOMFIELD STREET, SUITE B STREET ADDRESS
Cvy-sT-ar HOBOKEN, NJ 07030 CITY-ST-2P
TLE (3 telete TLE {1 Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-SI-2P
TTE [ pelete Tme ] Change ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
mE 0] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2P
TLE O elete TLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-SF-BP CTY-ST-2P
e [ Detete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GTY-ST-BP

12 | hereby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further cenify that the information
indicated on this veport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report 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 address, with alt other like empowered.

SIGNATURE: an:lt*-%\s%m m&tﬁnmume OFFICER OR DIRECTOR 'Lq %« DS(O ‘240\ D«:’ighﬁu %SQK




