a

"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ - May 26, 2005 08:00 AM
DOCUMENT # 98000030224 $ Secretary of State

1. Entity Narme o«

APOTA, INC. &

Principal Plage of Business i Kflaiﬂng Address o
911 NE 27TH AVENUE POST OFFICE BOX 365 )

POMPANC BEACH, FL 33060  US ; POMPANG BEACH, FL 33061  US ) -

== ARV AERCIEE MR

05202005 No Chg-P CR2E034 {10/03) ~— —

DO NOT WRITE IN THIS SPACE P — [ Treniearar

65-0826205 Mot Applicabie

- s $8.75 additional
5. Certificate of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

B0t NE ST AVENUE DO NOT WRITE
POMPANO BEACH, FL 33060 ) IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its reglstéred office of registered agent, or both, in the Staté of Flarida, | am familiar with, and accepl

the obligations of registered agent. .
SIGNATURE ij BJ ;()m : R J—A?fk/Ob
: DA

Signatute, fiped or printed name of regrstered agent and titie f appizabls {NOTE Regl d Agant sigrat redquived whan rein %
r— - —_— - —— e e - — o

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. - O Addedito Fees cemparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS £ - g =
TLE PTD T S _ 7
Nawe THABITI, ZUBER _ JEBUBBDEES#IB B
STAEET ADDRESS | PO BOX 365 ) Hh/26/05-80008-027 150,00
CITY-ST-2IP POMPANO BEACH, FL 33051
e ) ST
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE - -__ - ) -
NAME

s s DO NOT WRITE

- - ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITy.87-2P

THLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualtfy for the exernblion stated in Section 119.737;3%75. Florida Siatulés 1 further certify that the Information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thzt | am an officer or director
of the corparation ar the receiver or lrustee empowered o sxecute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr,ess, witlp all other like empowered
SIGNATURE: _ /24l \j@ $/64/0

s@mn: AND TYPED O PRINTED NANE OF SIGNING OFFICER DR DIRECTOR k,  bae

Daytime Phona ¥




