2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 23,2004 08:00 AM
Secretary of State

DOCUMENT # P9700001Z336 .

1. Entity Name

APQOLLO 20, INC.

Princtpal Place of Business

2241-2243 N.W. 20TH STREET
MIAMI FL 33142

Mailing Address

T 2241-2243 N.W, 20TH STREET
MIAMI FL 33142

2. Principal Place of Business _

3. Mailing Acdress

Il

A

Suite. Apt, #, atc Suite, Apt #, elc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphad For
65-0757105 Mot Applicable

Zip Country Zip Country $8.75 Adcitional

§. Certficate of Status Desired O

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONEM, ABDAIL LAM

2241-2243 N.W. 20TH STREET

MIAME FL 33142

Name

Street Address (P.0. Box Mumber is Mot Acceptable)

City

FL } 2ip Code

B. The above named entity submits this stalement {or the purpose af changing s registered office or registered agent, or both, in the State of Florida. t am farmiliar with, and accept

the cbligatons of registered agent.

SIGNATURE

Sigaa‘ure, typed or aninted name of registered agont and tille if apokcable.

{NOTE. Fagastered Aganl mgnalure requrad when constahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSD O belete e [ GChange ] Addition
NAME MONEM, ABDALLAH NAE S

STREET ACCRESS § 2241-2243 N.W. 20TH STREET STREET ADDRESS hoosde

oTe-STZP  IMIAMIE FL 33142 GiTY-51- 2P H0195 -1 195, 00

TiLE [J selete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CIAY-ST-21P

TILE O pelete _ TMLE I Chenge [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2IP CITY-ST-2IP

TITLE [ petele TITLE [J Change [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-ZIP

fIME ] Delate THLE ] Change  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY - ST-2IP

TLE 3 Detete TILE 3 Change [T Addition
NAML MAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITy-S7-21P

12 | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer gr director
of the corporanon o the recever or trustee empowered to execute this report as required by Chaptar 607, Florida Slatutes, and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesred.

SIGNATURE: %MML_M
SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING GFFICER OR DIRECTOR

RoS -&IN-741)

l/%mge

Daytme Frane %




