2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000100849

1. Entity Name
AMERICAN PROGRESS, CORP.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90079 030 ***158.75

Principal Place of Business

826 WHISPERING CYPRESS LA,
ORLANDO, FL 32824

Mailing Address

826 WHISPERING CYPRESS LA.
ORLANDO, FL 32824

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, alc.

Suite, Apt. #, etc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0879306 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

“TRUVERA  ALETAND2e

dres, (P .ﬁgx Number is Not Accel L

“Ovando . FL 8804

RIVERA, ALAJANDRO
826 WHISPERING CYPRESS LANE .
ORLANDO, FL 32824

8. The above named entity submits this stalement for the purpose of changing its registered office Bﬁegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Blonatire, typea or pirtad rame of fogislored sgent end ik I epplicebe. {NOTE: Rog: Agent sy ired when reirstating) DATE
B I P e & S e . .:.‘_"‘\,:A-l‘_ i . A .. AN W o N
” FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing - -, -§5.00 MayBe |-~ = .- -

Trust Fund Contribution. - * [~ Added to Fees

- o talt o

‘ "After May 1, 2005 Fee will be $550.00
RN A )

10. - i OFFICERS AND DIRECTORS 11 - e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE 'SD O Detete” TiE [ Change [ Addition
NAME ARIAS, IRIS L NAME -
STAEET ADDRESS | 826 WHISPERING CYPRESS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-5T-2IP
TITLE PT [ Dpelete THLE O ctange [ Addition
NAME RIVERA, ALEJANDRO NAME
STREET ADDRESS | 826 WHISPERING CYPRESS LANE STREET ADDRESS
cITy-51. 2P ORLANDO, FL 32824 (] 8
TTLE [ Detete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS - .. . . e - .J|- STREET ADORESS }
CITY-§1-2P CITY-ST-ZP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2F
TITLE [ Detete TILE (O Change  {7] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P R CITY-ST-ZP

SameE e o Doekee TE i Change [ 3 Addition

CWME____ Vo Lond e Y VMO s e it Y R T s e
SFREE] ADDRESS, |, e ' STREET ADDRESS R Tt T T
orv-stap |t mre e Raryesae ey o

12. | hereby certify that the information supplied with this fi:ing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Ther like &; ered.

.

SIGNATURE: O

SIGNATURE AND, TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




