2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ... FILED )

DOCUMENT # P29087 Feb 16, 2004 08:00 AM
1. Entlty Name Secretary of State
APQLLO CONSOLIDATION SERVICES, INC.
Principal Ptace of Business . Maili;g Address
614 FRELINGHUYSEN AVE 2455 E. SUNRISE BLVD
NEWARK MJ 07714 81
us 515' LAUDERDALE FL 33304
s pemwme————— |1 EREAIA
Sutte, Apt. #, efc. = Suite, Apt #, etc, - - MOORE CR2ED34 (11/03)
City & Stale ' = City & State - - 4. FE! Number X Apph‘ed‘ Fc; ]
e . o 22-2674609 Not Appticable
Zip Country ap Couniry §. Certifhicate of Status Destred O Ei.;fqﬁ?:{i’ﬁonal
'6. Name and Address of 6urrent Registered Ag'em N 7. Name and Address of 'New Fi_égistered Agent ] L
Name
g%thNZE' ‘%SR %@EDO J. Straet Addrass (P.0. Bax Number i NGt Acceptabia)
FT LAUDERDALE FL 33305 = R
City FL le (>3ode‘ =

B. The above named entity submits this statemém for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the skiigaions of ragistered agent. .

SIGNATURE . - — - - : z
Sunawre, typed ar panted name of togistered agont and tike f apploable. {(NCTE Regslered Agent signatura regqured whan ransianngy . DATE
FILE NOwW!1 FEE 1S $150.00 . 8. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution. A Added to Feas

Malce Check Payable to Florida Department of Siate
0. ' OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
YITLE sD 3 Delete 1ITLE Dl Change [T Addition
NAME SCHNEIDER, EMIL HAME
STREET ADDRESS ! 1600 RT 22, 3RD FL SIREET ADDRESS
cire-sT-2e TUNION NJ 07083 R LR ] . s ey o
TIILE PD O petete TiTLE [3 Change 3 Addition
NAME GOMEZ, ARMANDO J. NAME
STREET ADDRESS 2455 E SUNRISE BLVD 8801 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL o CiTY-ST- 79 C LN 4 o
e 7 elete THLE J271d U4“%%%13"55?E1§£ﬁué 13 O adeiton
NAME NAME
STREET ADDRESS STREET AQDRESS
cITy.51-2IP ~ § cmv-srap B
TITLE [ Deicte 1MLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS -
ciTy-ST-2IP ) ey -St- 2P S
TILE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -57-ZIP _ Qomstor o . B ]
TME [ Dekere TE O change [ Aduition
NAME NAME
STREET ADDRESS STRELT ADDRESS
BITY-§1-21P /) STy -§7- 2P o

12, | hereby certify that the information with this filing daoes not gualify for the exemption staled in Sechon 119.0’?%3){0, Florida Statutes. 1 further certify that the information '
indicated on this report or supplems tis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receine powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an aitachmepf with ah add gth all other ke empowered - -

ptrante . Comer sl /o 95565 S8y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayie Phono

SIGNATURE:




