2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
= Mar 17, 2005 08:00 AM

DOCUMENT # P95000091178
’ Secretary of State

1. Entity Name .
A & P ENTERPRISE, INC.

oo

Principal Place of Business Mailing Address

6971 E. WEDGEWOOD AVE, 6971 E. WEDGEWOOCD AVE.
DAVIE FL 33331 DAVIE FL 33331

Buite, Apt. #, eic. _ - Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/04)

Cily & State o Tty esie - ‘ 4. FEI Numbar TApplied For

B . o 55-06725867 INot Applicable
Ze Country Zip Country 5, Certficate of Status Desired [ $8.75 Additional
B o ) Fee Requirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registarad Agant
Name

léé;<1Hé,N\,!\:!é§ggV§g0D AVE. Shrest Address (P.C. Box Number is Not A;:éeptable)
DAVIE FL 33331 . . e

City . FL Zip Code

8. The above named sntity submits this sﬁtemer?t for the purpose of changing -its registerad office or regiétered agent, or both, in the State of Flerida, | am familiar with, and accept»
the obligations of registered agent.

SIGNATURE I — : - — . n -
Signature, typad o printed name of regestered agent and Wis # apoficable {HOTL Regibied Agunt signature required when remstalingy DATE

FILE NOWN! FEE is §150.00
After May 1, 2005 Fea Will Be $550.00 -
Maks Check Payable to Fiorida Department of State

9, Election Campaign Financing  $5.00 may Be
Trust Fund Centributon, [ Added to Fees

10. - QFFICERS AND DIRECTORS Il l 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Delete Tt Cchange [ Addition
NAML LAKHANI, ASHOK M NAME

STREETADDRESS 8971 E. WEDGEWOOD AVE. STREET ADDRFSS HOOONREENS3 -

Cresie {DAVIEFL33331 o na/17/05-60017-011 130.00

TITLE D [ Delete HiLk [ Change [ Addition
NAME LAKHANI, PRATIMA A NAME

STREET ADORESS | 6971 E. WEDGEWOQD AVE. STREET ADORESS

ore-st-e |DAVIE FL 33331 Y-ST- 7P

T 7 Delete i TILE 3 change [ Acdition
NAM[ NANE

STREET ADDRESS STREET ADNAFSS

CTY-§T.2P oIV ST 7R

Lt [ Defets [ [OJchange [ Addition
NAME NAM:

STREET ADDRESS STREETANDRFSS

CIY-51-7F SITY- ST 1P

TILE [ Dejate T T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1.21p CITY-S1. 2P

T ] Delete e [ change [ Additicn
NAME HAME

STRELT ADDRESS STREET ADORESS

CITY-ST-21P B Y §1-7F

12, | heraby cerﬁ{% that the infermation 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 stppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ ~Xa Rburon ’277 3/ @) 253- 98

SIG‘NATUF_iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R DIHECTUR Date Daytmme Phone &




