FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 24,2006 8:00 am

Secretary of State
DOCUMENT # P96000089926
1. Entity Name . 01-24-2006 90014 005 ***150.00
BATES-APPEL, INC. ” '
Principal Place of Business Mailing Address
19495 BISCAYNE BLVD., STE. 301 19495 BISCAYNE BLVD., STE. 301
AVENTURA, FL 33180 AVENTURA, FL 33180 .
4
s P > e A AE ISR
_ : 4710 Biscoynu 2l

SL”:%"‘- # e sé'?i‘g" B ele. 01162006  Chg-P CR2E034 (11/05)

City & Stat;a i City & _State 4. FEl Number Applied Far

Miawt  Tlorda Hiam' Tionda 65-0710489 Nol Appiicable

Zip Country Zip N Couptry y . $B.75 Additional
Ay 37 USP\ 23127 CS 4 A 5. Certificate of Status Desired a Feo Required' fana

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
L CARY A ' Street Address (P.0. Box N Not Acceplable)
19485 BISCAYNE BLVD., STE.301 irest Address (P.O. Box Number is Not Acceptable
> . STE.30 H190 Riscai ne Pld 610
AVENTURA, FL 33180 J
Ci Zip Cod
Y M ow FL |3‘2_‘,.§,—,

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

-

SIGNATURE :
Segnature, byped or prictad name of registersd agent and It J apaucable {NOTE: Regrsiared Agent txgnature fequited when rersiating DATE
) FILE NOWIN FE% iS $150.00 9. Flection Campaign Financing $5.00 May e
) " After May 1, 2006 Fgg will be $550.00 Trust Fund Contribution. O Added to Fees
k- h
10. - & -DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TiIE TDP RN O Delets o thange [ Acdiion
NAME APPEL, GARY A NAME .
STREET ADDRESS | 19495 BISCAYNE BLVD., STE. 301 s ooess | M TFO TDancaisne Blok #-670
emv-s-2P | AVENTURA, FL 33180 £TY-5T-2P Mam ' Lt oridTe DDIBY
TITLE ovP 71 pelete TILE Mnge [ Addition
NAME BATES, CHRISTOPHER HAME . :
STREETADDRESS | 19495 BISCAYNE BLVD.,, STE. 301 STREET ADDRESS “ 0 . Bloet ve
GT-ST-1P | AVENTURA, FLL 33180 orv-srze | M@t Floswels 33/37
TITLE [ petete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TINLE [ elete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiiY-5T-2ZP
ThLE O petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O elete Tne [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filiné; does not quaiify for the exemptions contained in Chapter 119, 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 sama lagal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repo required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like el . )
SIGNATURE: ' 7 ///4/05 SZBWAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




