FILED
2005 FOR R o LATION Apr 21, 2005 08:00 AM

DOCUMENT # P96000084817 Secretary of State

1. Entity Name

AP & FG TRADERS, INC,

— o= . p——

Princlpal Place of Bu;s,iness' Wailing Address
51 SW 69 AVE. | 57 SW 69 AVE.
MIAMY, FL 33144 RMIAMIL FL 33144

S — A0

04122005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE RITomes I

85-0703304 Not Applicable
i ; $8.75 additional
. L _ 5. Certificate of Status Desired ) O Fes Required

§. Name and Address of Current Registered Agent

SARCIA ANAP . DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

3. The abova named entity submits this staternant for the purpose of changing its regislerad office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) i e -

Stgnotura, typed ﬁf'n;tnlad namg of registerad agent andimla il appleatie {NOTE Re;rﬂerermaenuumaue requicsidlwhien romglatng) . . DATE
FILE NOWIl! FEE IS $1 50.00 8. Election Campalgn ﬁnancing 35_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn. 0  addedto Fees
10. . OFFICERS ANDDRECTORS 1
TILE Dp
NAME GARCIA, ANA P L " N
STRELT ADDRESS | 51 SWV 69 AVE. . "{,i 0000320218
orv-stae | MIAMI, FL 33144 . _ B 0421 /05~R0027-021 150, g
TILE T
NAME ULLOA, FELICIA

STREET ADDRESS | ROSAL SUR, CALLE 40 #4
GITY-§T- 2IP MARACAIBO, VE

TITLE b -
NARIE GOMEZ, FELIX M

81 SWE9 AVE.
T . DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
GIY-ST-21F

TN
HAME

STREET ADDRESS
CITY-ST- 2P - -

TILE
NAME
STAEET ADDRESS
CITY.ST- 2P |

12. | hereby cerlifﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Slalutes. | further certify that the inforrmation
indicated on this report or supplamental report is frue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of tha ¢orporation or the receiver or trustes empowsred to execute this report as required by Chapter 507, Florida Stanstes; and that my name appears in Block 10 or Block 19 %
changed. or on an attachment with an addrass, with &l cther like empowered, .

A =
SIGNATURE: _ '/ .

JEIGNATUREAND TYPED OR PRINTED NAME OF SIGHING DEFICER OR DIRECTOR Data ) Oaptine Phoris &

o i e =




