2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # P36185
vt Secretary of State
20 o8k ok
APEX ARIDYNE CORP. 03-29-2004 90089 019 150.00
Principal Place of Busingss Mailing Address
P.O. BOX 960670 P.C. BOX 960670 A&
INWOOD NY 11086-0670 INWOOD NY 11087-0670 “3%&
US U qi
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4, FEI Number Applied For
56-1163708 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [} ?i‘gsqlﬁf:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name
f?gezbggﬁ;oﬂg BLVD Street Address (P.O. Box Number ts Not Acceptable)
BOCA RATON FL 33487

City FLL | ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regusiered agant and titles f apphcable {NOTE. Regislared Agent signature reguired when renstating) BATE

FILE NOW!!! FEEIS $15000 .. -~ . o
‘After May 1, 2004 Fee will be $556.00 - * - - 9. Election Campaign Financing $5.00 May Be

3 a_ik,e',’s;hecls.:l’av_a_blg Aiﬂ'jﬂ?l'iﬂ.a Depa_rt‘mér}t'bf:Slétg_f Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 pelete TE [ change  [] Addition
NAME SCHLUSSEL, EDWARD NAME
STREET ADDRESS | 333 LONGWOOD CROSSING STREET ADDRESS
CITY-ST-2IP LAWRENCE NY 11559 CITY-ST-ZiP
TME Vs . [ Delete I TITLE [ change  [] Addition
NAME KURZ, JONATHAN A. NAME
STREETADDRESS | 1328 HARBOR RD. STREET ADDRESS
CiTy-ST1-2IP HEWLETT HARBOR NY 11557 CITY-ST-21P
TME T 0O petete TILE Cchange  [J) Addition
HAME KURZ, DAVID NAME
STREET ADDRESS | 1343 BOXWOOD DR. W. STREET ADDRESS
CiTY-ST-21P HEWELETT HARBCR NY 11557 i CITy-ST-2iP
TITLE 7 Delete TITLE Ol Change [~} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST- 2P
TMLE [ Delete TITLE [ ¢chenge  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-§T-7IP
TITLE [ peleie . TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atla iLh an address, with Q] olher like empowered.
SIGNATURE: %’( pA) kurz VP 9/45,’/05/ 5/b-233- 440C

SIGNATURE AND TYPED OR PRINTED NAME OA SIGNING OFFICER OR DIRECTOR J Cate Daytime Phone #




