P CORPORATION e
2005 FOR PROFIT CORFO! May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P27000072947
1. Entity Name 05-02-2005 90462 010 ***150.00
APEX DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6300 NE 15T AVE , 3RD FLR 6300 NE 1ST AVE , 3RD FLR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
s v AN R

Suita, Apt. #, elc, Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0791643 Not Applicablg
ap Cauntry Zp Country 5. Certificate of Status Desired [ $8B.75 Adaditionat
- Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

ROSCHMAN, JEFFREY Kobert L. Sader, £sa.
6300 NE 18T AVE , 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable) Y

FORT LAUDERDALE, FL 33334

/901 W. Cypress (reet Road # 415

)  Fort Lacdecdale FL | 22320

8. The above name submits thj ing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsdf regjétered a
/?obeH'- L Sadtr 7-26-o4

SIGNATURE

@(ne. 1pad or prifEd naml regisiered Bgent and tile f appicabla. {NOTE: Rugistarea Agant signatura required whan rinatating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIELE oT O betete TTE O Change [ Addition
NAME ROSCHMAN, JEFFREY NAME
STREET ADDRESS | 6300 NE 1ST AVE, 3RD FLOOR STREEF ADDRESS
CImy-s1-21P FORT LAUDERDALE, FL 33334 CiTy-§t-7IP
TITLE Dsv 7 Delete TITLE (O change [ Addition
NAME ROSCHMAN, ROBERT NAME
STREET ADDRESS | 6300 NE 1ST AVE ., 3RD FLOOR STREET ADDRESS
CIFY-51-2P FORT LAUDERDALE, FL 33334 CITY-ST-2PP
TITLE P [ etete TITLE [OJChangs [ Addition
NAME WEEKS, WESLEY HAME
STREET ADORESS | 6300 NE 1ST AVE .. 3RD FLOOR STAEET ADDRESS
CiTy-§T-21F FORT LALUDERDALE, FL 33334 CTY-S7-21P
TITLE O petate TIME (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-7IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$7-2IP
TILE O oelete 1ILE [J Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-S7-71P CITY-§T-2P

2. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 1 19.07?3)(i). 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 same legal effoct as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: %W / W/ (lﬁédw/ 4y 26—05

BIGNAMAND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIMECTOR Dals Daytinw Phore #




