2005 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
AT

DOCUMENT # P94000077082 Secretary of State
1. Entity Name
03-21-2005 90101 044 ***150.00
APCOR, INC.
Principal Place of Business Mailing Address
10289 NW 46TH STREET 10289 NW 46TH STREET o T T T
SUNRISE FL 33351 SUNRISE FL 33351 .
us us .
Suita, Apt. #, atc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0532804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesqlﬁ:!:‘;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?&%IQE’I&} \:g%hlgh-iﬂﬂl:é-r Street Address {P.Q. Box Number is Naot Acceptable)
SUNRISE FL 33351
City 5\_ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstesed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-

SIGNATURE

Signatute, lyped or prnted name of registered agant and tille f apphcable (NOTE: Regrstered Agent signalure requied when rennsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added 1o Fees

CFFICERS AND DIRECTORS 1" ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST 3 Delele TILE (Jchange ] Addition
HAME HACKETT, WILLIAM R NAME
STREET ADDRESS | 10289 NW 46TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST- 7P
TILE : . O pelete TITLE v [ thange Mdnitiun
HAME HAME HACKRETT KErWETH A
STREET ADDRESS STREETADORESS | 1050 89 NS Hbt ITReET
CiTY-ST-21P . CTY-sI- 2P SURRISE FL 323251
TILE 73 Detete TITLE O change [ Addition
NAME ’ - ° R -NAME T ) - T - T LT
STREET ADDRESS _ STREET AODRESS A
oiv-st-p | i CITY-ST-2P
TILE 3 Delete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete il ] [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si- 2P
TILE ] petete TILE : Ichange [T Addition
NAME NAME
STAEET ADDRESS STREET ABORESS
CITY-ST-2P CHTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernbtlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ‘execute 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 all ptHer like empowered.
SIGNATURE: M&uﬁﬂ" W 3//‘//05 95%-572-6000

GM?URE AND TYPED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Dayhme Phone §




