FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # PS7000017336 04-25-2005 90268 031 ***150.00
1. Entitly Name
APOLLO 20, INC.
Principal Place of Business Mailing Address 2
2241-2243 NW. 20TH STREET 2241-2243 NW. 20TH STREET 00
MIAMI, FL 33142 MIAMI, FL 33142 4 6 21 8
S v A0 WA
Suite, Apl. #, oic. Suite. Apt. #, ele. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0757105 Not Applcable
Zip Gounlry Zip Country 5. Cortificate of Status Dosired [ ?eaez;gq 3rd$lionai
6. Name and Address of Current Registsred Agent 7. Namo and Address of New Reyistered Agent
Nama
MONEM, ABDALLAH
2241-2243 N.W. 20TH STREET Street Address {P.C. Box Nurnber is Mot Acceptabile)
MIAMI, FL 33142
City FL I Zip Coda

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. Wpea of ported name of registered agant ung tide it applicable. (NGTE Regeierey Agent signalyre rcquired whea relrsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coraribution, {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 1 petete TITLE [ Change [ Aduition
NAME MONEM, ABDALLAH NAME
STREEY ADDRESS | 2241-2243 NW. 20TH STREET STREET ADDRESS
CiTy-St.ziP MIAMI, FL 33142 CITY-ST-71P
TE [ patete TiTlE I Change [ Aduition
NAKE NAME
STREET ADDHESS STREET ADORESS
CITY-$1- 2P CITY-57-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2P
TITLE O Detete TLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7P CITY-ST- 2P
TIHE 7 petete TLE O cnange [ Adition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-57-21P
AITEE 3 delee e 3 Cnange ) Mddition
NAME ’ RAME
SIREET ALDRESS STREET ADDRESS
CITY-<1-2P GiTY-5T-2IP

12. | hereby cerlily that the information supplied with this fiing doas not quatity for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oalh; that | am an officer or diracior
of Ihe corporalion or tha receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Fiorida Statutgs; and that my name appears in Block 10 or Biock 11 f
changed, ar on an eftachment with an acdress, with all other ke empowered.

sIGNATURE: _ AB 1e00.0, V. W, U~ DD ~0S 205 -LX TYY

BIGNATURE AND YYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlime Priane

e




