2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P96000010320 ecretary of State
1. Entity Name 04-15-2004 90036 032 ***158.75
APEXTRADE.COM, INC.
Principal Place of Business ) Mailing Address
18555 SW 104 AVE 18555 SW 104 AVE L4U406l0
MIAMI FL 33157 MiAMI FL 33157
-US us AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’,‘03)
City & State City & State 4. FEI Number Applied For
65-0832413 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ?g'zg{lﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e e e e . ol Name. | L_.. ... i i - -
?é} S\i"’ASLé\f\\fNr &NA?/E Street Address {P.Q. Box Number is Not Acceptatile)
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

%

SIGNATURE
Signature. typad of prnted name of registared agent and nils # apphcable. {NOTE: Registered Agent sigrature required when réinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10. OFFICERS ARND DIRECTGRS 11. ADDITIONS/CHANGES TO QOFFICERS AND D.IRECTORS IN 11
THLE PTS [T Detete TILE - [Jchange [ Addition
NAME PILEGGI, CELESTINA Q NAME
STREET ADDRESS | 18555 SW 104 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-21P
TE ) ] Detete TIE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
Cy-ST-ZP CiTY-S$T-2PP
TALE ] Delete TILE [ change [ Addition
MAME. = = wormr | mom e e e e b omm w e e o= ~ B~ NAME = . — T e o T e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Dalete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-ZiP
TMLE 1 Delete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIP CHY-ST-ZIP
TImE : [ Detete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12, | hereby certify that the information suppjled with this filing does nct gualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementalfrepor is 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 or the receiver or truflee empoweredgdo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmapt with anfadefess, with all'other like empowered.
Aj b
/T

SIGNATURE:
P

Daytime Fhong #

‘URE AND TYPED QR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR




